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Attracting Student Nurses 


HORTAGE and wastage are, perhaps, the two most 

overworked words in any discussion on student 

nurses or on hospital staffing. Unfortunately, many 

discussions relate to both problems without distin- 
guishing between them. The report on the job analysis 
The Function and Training of Mental Nurses undertaken 
at the Bethlem Royal and Maudsley Hospitals, which 
we are publishing in the current issues of the journal, 
deals in Part III with recruitment and training of student 
mental nurses, having analysed the duties on which time 
is spent during training in the two mental hospitals which 
combine to form the school of nursing. 

The report states some of the ways in which the 
hospital attracts applicants for training. These are 
listed as follows: advertisements in the professional and 
daily press; the reputation which the hospitals enjoy in 
the United Kingdom and overseas; through organized 
visits of State-registered nurses; through introductions 
and recommendations from other nurses connected with 
the hospitals; through the favourable location—whether 
of the Maudsley, in a busy part of London, or of Bethlem, 
in the Kentish countryside; through visitors from other 
countries who may wish to remain in Britain and are 
prevented from entering other employment by Home 
Office regulations. With such a list and placing the 
reputation of the hospitals as a big attraction, one turns 
with interest to the analysis of the figures for recruit- 
ment. But what do we read? That of every 100 inquirers 
to whom application forms are sent, about 70 do not 
take any further step towards entering the school. It 
would seem, therefore, that the first failure in recruit- 
ment is to attract sufficiently even those who have had 
their interest aroused. 

What does the application form of any training 
school ask? Is it accompanied by an authoritative 
demand for complying with rules, or by a personal letter 
suggesting discussion or help for the doubter, encourage- 
ment for the diffident and inspiration to the waverer ? 
Are the forms or the letter still giving lists of ‘ proba- 
tioner’s duties’, nurses home discipline, and threats of 
dismissal (not termination of a course of study) to those 
who fail in some particular way? Has the nursing 
school a brochure and, if so, does it attract or repel or 
leave the youthful reader apathetic ? 

Every member of a hospital or nursing school should 
have a booklet about her hospital and the school of 
nursing to show her relatives and friends, for a hospital 
immediately becomes more friendly if it is related to a 
person one knows. Why do we as nurses not show more 
personal pride in our hospitals? Perhaps because 
there is nothing available—not even a picture postcard. 
The Middlesex Hospital, however, has taken the initiative 


in placing on sale a book of excellent photographs showing 
the day-to-day work being carried on in all the varied 
departments of the hospital. Patients, staff and relatives 
all take a pride in such a publication. 

A nursing school brochure is usually given away 
free. This means it could be of unlimited value provided 
it looks interesting and worth passing on. An attractive 
appearance is probably its first and most important 
asset. Without that few people will look inside, unless 
they have already formed an interest in the possibilities 
of training. The contents must then not put the curious 
reader off by insistence on discipline and rules such as 
“student nurses must be in by 10.30 p.m.; no smoking 
in bedrooms; late passes to be obtained from matron’s 
office at 9.30 a.m.”’ etc. What then is the ideal brochure? 
Obviously no oe booklet will appeal to every potential 
recruit, but each should appeal to the group it is seeking 
in the main, to attract. 

The Nursing Times competition for the best brochures 
for schools of nursing of mental and mental deficiency 
hospitals closed on March 14; we have welcomed the 
many entries from all parts of the country and await 
the judges’ decision on these brochures, which will be 
announced on May 6. But a brochure not connected 
with this competition, being that of a school of nursing 
for a general hospital, has reached us and deserves 
immediate comment. The Dudley Road Hospital School 
of Nursing, Birmingham, has recognized that the best 
recruitment is by the successful student enjoying her 
training. The school of nursing brochure reads as the 
pleasant recollections of events during her three years of 
training as told to an acquaintance by Nurse Mary 
Chadwick. Delightful illustrations suggest varied attrac- 
tions from sweet sleep after the panic of first arrival, to 
the carol singing procession at Christmas, an operation in 
progress, a library to browse in, the patients to care for, 
whether adult or child, and the companionship of learning 
with a group of one’s contemporaries. A message of 
pride from the Lord Mayor of the city opens the booklet, 
while the aims of the school, by Miss Birtwistle, matron, 
conclude it. Nurse Chadwick takes her readers from the 
day when, three years before, she entered the hospital 
feeling strange and alone and small, to the completion of 
her training and her plans for the future. She herself 
is taking midwifery training and then getting married 
but others of her set are going on to nursing posts else- 
where. Miss Chadwick evidently valued her training and 
young people will enjoy reading this 32-page booklet. 

Many hospitals may not wish to aspire to so large 
a brochure or so expensive a production, but they should 
consider whether they are in fact attracting the students 
they seek. ; 





Royal Patron 

H.R.H. THE Ducuess oF KENT, who has graciously 
consented to become the patron of the Bethlem Royal 
Hospital and the Maudsley Hospital, in succession to 
Queen Mary, paid an informal visit to the Maudsley 
Hospital on Wednesday morning, March 23. 


College Election Meeting 


Lapy Manu, O.B.E., presided at a meeting arranged 
by the North Western Metropolitan Branch of the 
Royal College of Nursing in the Cowdray Hall on 
Saturday, March 19, when the candidates nominated for 
election to the Council of the Royal College of Nursing 
had been invited to present their policies. Miss H. M. 
Downton, Miss N. K. Richards, Miss J. C. Carter, Miss 
P. C. L. Gould and Miss P. J. Cunningham were present 
and it was disappointing that the Cowdray Hall was not 
well filled for this important meeting which, since the 
decentralization of the former London Branch, has been 
jointly sponsored by the four Metropolitan Branches. 
Lady Mann remarked upon the apathy recently seen at 
meetings before a Parliamentary by-election and said: 
“It needs a row to get an audience! [If all is going well, 
people are not inclined to make the effort to go to 
meetings.” Miss E. J. Bocock, vice-president of the North 
Western Metropolitan Branch, who introduced Lady Mann, 


Candidates for election to the Council of the Royal College of 
Nursing in the Cowdray Hall with (seated) Lady Mann, O.B.E., and 
Miss E. J. Bocock. Back row: left to right, Miss N. K. Richards, 
Miss P. J. Cunningham, Miss H. M. Downton, Miss P. C. L. Gould 
and Miss J. C. Carter. 

also read the policies sent by eight candidates who were 
unable to be at the meeting. Questions put to the speakers 
included ones relating to the service given to overseas 
members of the College, the attitude towards health 
teaching and the position of the State-enrolled assistant 
nurse and her training. 


Industrial Health Advisory Committee 


AT THE FIRST MEETING of the Industrial Health 
Advisory Committee, appointed by the Minister of Labour 
and National Service, which took place on March 18, the 
Parliamentary Secretary to the Ministry of Labour, 
Mr. Harold Watkinson, M.P., took the chair in the 
absence of the Minister. The chairman outlined the 
practical tasks before the committee, which included the 
determination of priorities for action in the field of 
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The Queen visited Moor- 
fields Westminster and 
Central Eye Hospital last 
week to mark the celebra- 
tion of the 150th anniver- 
sary of Moorfields. Her 
Majesty is seen in the 
children’s ward with Miss 
M. B. MacKellar, matron. 


industrial _hazard, 

among which were 

dust and fumes, 

dermatitis and radio- 

activity; the method 

of conducting 

surveys; advice on 

problems of research 

and investigation; 

methods of organiz- 

ing group health ser- 

vices for small fac- 

tories. The commit- 

tee is to advise the 

Minister on measures 

to further the devel- 

opment of industrial 

health in work places 

covered by the 

Factories Acts. (See 

Nursing Times, 

November 19, page 

1272.) Sir Guildhaume Myrddin Evans, Deputy Secretary 
of the Ministry of Labour, is vice-chairman of the com- 
mittee of which the membership includes Professor R. E. 
Lane, M.D., F.R.C.P., Dr. J. A. L. Vaughan Jones, J.P., 
Dr. L. G. Norman, Dr. R. S. F. Schilling, and Dr. R. 
Nightingale, representing the various medical organiza- 
tions interested; Mrs. I. G. Doherty, Royal College of 
Nursing, Dr. T. Bedford, British Occupational Hygiene 
Society, Dr. R. S. Aitken, representing the Committee of 
Vice-ehancellors and principals of the universities of the 
United Kingdom, and Alderman G. W. Prout, appointed 
to represent local authority interests; also representatives 
of the British Employers’ Confederation, the Trades 
Union Congress and nationalized industries. 
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Study Course for Private Nurses 


PRIVATE NURSES from many parts of the country 
met in London on March 16 for the study days organized 
by the Private Nurses Section of the Royal College of 
Nursing. The course opened at the Institute of Urology 
with a lecture on Anuria from Mr. J. D. Ferguson, 
F.R.C.S., who is director of the Institute. Films on 
infectious diseases were shown at the Royal College of 
Nursing on the following morning; during a visit to 
Queen Charlotte’s Hospital in the afternoon a tour of the 
hospital was conducted by Mr. J. S. Tomkinson, F.R.C.S., 
F.R.C.O.G., and brief talks on recent research were given in 
connection with the treatment of jaundice in the newborn 
and on antiseptics. The course ended with a choice of 
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visits to the rehabilitation units at King’s College 
Hospital or at the Royal Northern Hospital. A pleasant 
interlude took place on Thursday evening, -when the 
executive committee of the Private Nurses Section 
within the North Western Metropolitan Branch enter- 
tained the members at a dinner followed by a theatre 
party to see The King and I. Miss B. M. B. Haughton, 
deputy general secretary of the College, who has been 
secretary to the Private Nurses Section since its inception 
in 1937, was presented by Mrs. E. A. McDonagh with a 
book and a cheque from the members in appreciation of 
all her help. Other guests of the committee on this 
happy evening were Miss S. C. Bovill, Mrs. A. A. Woodman, 
M.B.E., Miss F. Taylor, Miss M. M. West, and Miss M. N. 
Copley, who has succeeded Miss Haughton as secretary 
to the Private Nurses Section. (See also page 339.) 


‘Integration of Specialized Services’ 


IR Philip Morris, C.B.E., M.A., LL.D., Vice- 

Chancellor, University of Bristol, gave the 
inaugural address on Monday at the special 
course at the Royal College of Nursing for nurse 
administrators and teachers, whether in the 
hospital, public health or occupational health 
services. The theme was Nursing within a 
New Social Order. 

Courses such as this, said Sir Philip, made 
an indispensable contribution to the health and 
welfare services of the country. While he 
realized the different specialties the audience 
represented, what they had in common was 
infinitely more important than their differences. 
These should be recognized and respected, but 
co-operation was best assured by emphasizing 
what was held in common. The social order 
had changed from laissez-faire and spontaneous 
charity to interdependence and social security. 
Sir Philip contrasted the simplicity of a hospital 
in 1735 with its complexity today. He took as 
example the Bristol Royal Infirmary, which was 
founded in that year for the benefit of the sick 
poor; the matron, chosen for her general 
capabilities as a discreet and managing woman, 
was paid {15 per annum. By contrast we now 
had the large scale, complex, interacting and 
loosely organized institutions of today, which 
were never static. The loose organization was 
essential where different professions worked together, 
each being responsible for their own standard of work rather 
than coming under the supervision of lay authority. 

The nursing’ profession had changed in many ways 
and specialization within the profession increased its 
complexity; the student nurse might be asked to learn 
more than she need ever know, and under conditions 
when she might be expected only to sleep. Attempts 
had been made to make the nurse’s training more sensible, 
Tealistic and tolerable, but no single nurse could any 
longer be responsible for all the care of a patient throughout 
his illness. Imaginative organization and administration 
were, therefore, essential. Sir Philip suggested that 
administration should be considered in both narrow and 
broad senses. Administration (with a capital A) was part 
of every single individual’s work; for example, in hospital, 
to see that his work fitted in with that of other people’s 
to the benefit of the patient; the second definition of 
administration (without a capital letter) meant that those 


Sir Philip Morris with, left, 
Miss D. Morris, matron of 
St. James’ Hospital, Bal- 
ham, his sister, and, right, 
Miss S. C. Bovill, President 
of the Royal College of 
Nursing, who took the chair 
at the inaugural lecture. 
Below: some of the senior 
nurses at the course. 


taking the lead must make themselves pupils, learning 
the techniques of organization and administration; how 
new ideas could be understood and applied; they must 
have freedom of outlook and willingness to learn, but 
they needed also wisdom—wisdom to know when an 
experiment was good enough to attempt, or when a 
change ‘was reasonably certain to bring about a better 
state of affairs within a reasonably short time, if not 
at once. 

Between the two extremities of the health service— 
the Minister of Health and the patient—lay the specialized 
professions and the administrative officers. How the 
patient fared depended largely upon the extent to which 
the nurse—who was nearest to the patient—could succeed 
in working effectively and harmoniously with all the 
other specialist professions involved and within the 
administrative framework of the service. Sir Philip 
hoped his audience would enjoy the week’s course for 
what was not enjoyed was, he said, rarely profitable. 
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N July 1953, Dr. J. A. Scott, medical officer of health, 

London County Council, set up a study group “ to 

investigate the possibility of increasing preventive 

mental health work in the Maternity and Child Welfare 
Service’. Dr. John Bowlby, Tavistock Clinic, was invited 
to head the group, which consisted of professional staff, 
including medical officers, a psychiatrist, a psychiatric 
social worker and four health visitors, of the Public Health 
Department of the London County Council and of the 
Tavistock Clinic. 

The group considered the implementation of certain 
recommendations on preventive psychiatry contained in 
the 1952 Report of the Central Health Services Council, 
including a suggestion made by the Expert Committee on 
Mental Health of the World Health Organization about 
“the desirability of concentrating especially on the 
therapeutic and preventive psychiatry of childhood ”’. 

In the report of the study group, recently completed, 
the full extent of the problem of mental ill-health is 
indicated as follows: 

1. Some 40 per cent. of all hospital beds are in mental 
hospitals. 

2. 40 per cent. of all medical discharges from the 
Army in World War 2 were for psychiatric disorders. 

3. In an investigation made in 1947 for the Medical 
Research Council, Russell Fraser found, among a random 
sample of 3,000 factory workers, that neurotic illness 
caused between one-quarter and one-third of all sickness 
absence. 


High Incidence of Emotional Disturbances 


Two smaller investigations, made in the London area, 
one a study (by Logan and Goldberg) of 18-year-old youths 
registered for National Service and the other a survey of 
all eight-year-old boys in a primary school, made by a 
psychiatrist on the staff of the Tavistock Clinic, also 
indicated that “the overall incidence of emotional 
disturbance is found to be in the region of 30 per cent. 
with fairly severe disturbances in the region of 10-15 per 
cent.” These figures, the report goes on to state, are far 
higher than is generally assumed. 

Remarking upon the striking drop in the incidence of 
physicaF ill-health during the last 100 years, the report 
continues: ‘‘ there is no reason to suppose that there has 
been any reduction in the incidence of mental ill-health. 
Unfortunately, there are no figures available by which 
these trends can be judged.” 

This shows that the conception of preventive mental 
health is by no means a new one, and attention is drawn 
to the fact that in London two child guidance clinics have 
been established in child welfare centres (in Divisions 2 
and 3) for the past eight or nine years, to which children 
of pre-school age have been referred by the centre doctors. 
In the opinion of the psychiatrists, the old maxim that the 
influences present during the child’s early years remain 
with him for the rest of his life has been confirmed during 
the past 50 years as a result of the psychological treatment 
of adults and children. 

It is therefore an important part of preventive mental 


* Extracts from the report of the London County Council study 
group which was published in full in ‘ The Medical Officer’. 
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Preventive Mental Health Work 
in the Maternity and Child Welfare Service’ 


health work tc prevent the growth of the seeds of mental 
ill-health so often sown in infancy and early childhood, 
which may arise from three common sources: (1) lack of 
proper knowledge of normal human development and of 
the wide ranges that may occur within the normal, for 
instance in walking, age of weaning, toilet training, 
obedience, partial independence of the mother; (2) early 
separation of the infant and young child from the family; 
(3) emotional disturbances in the parents in which the 
child becomes entangled. It is the task of health educa- 
tion in most cases to correct the first of these, the second 
in most cases can be countered by adaptation of the 


medical and social services. Commenting on the third . 


source of difficulty, the report states: 

These disturbances in which deep human emotions 
such as love, hate, fear and guilt are involved, are of a kind 
which have hitherto been ignored in the training of health 
personnel who not only are as a rule unfamiliar with these 
problems but, because of the nature of the problems, 
often reluctant to tackle them. Experience of the 
teaching of this work to members of many professions, 
medical and non-medical, shows that it is often a slow and 
laborious process for the student to grasp the essential 
problem and any attempt at rapid training is doomed to 
failure. 

It is pointed out that disturbed relationships between 
parents and children often have their roots in the parents’ 
own childhood and may lead to an exaggeration of the 
child’s behaviour problems. 

The report goes on to make this significant statement: 

In cases of this kind, advice, often given in excess, is 
seldom found to be of any value. On the other hand, if the 
right kind of help can be given quickly, the problem can be 
dealt with in its early stages before a vicious circle has had 
time to develop. At present insufficient skilled help is 
given and sooner or later a very difficult problem is referred 
to a child guidance clinic. These clinics have in the past 
been conceived as providing a preventive service, but this 
has never in reality been the case. It may be that the 
therapeutic work done in them often prevents even greater 
problems arising in adolescence and adult life but on the 
whole child guidance clinics today are inundated with severe 
problems of many years’ standing. 


Importance of Child Welfare Centres 


The close association of psychiatrists and psychiatric 
social workers with doctors and health visitors working in 
the service of the London County Council in recent years, 
both in the clinics and in regular case-work conferences, 
has led to a conviction that “ the use of the child welfare 
centre as a base for preventive mental health work has 
many advantages because of the established relationship 
between staff and mothers and the knowledge concerning 
individual families which has accumulated there over a 
period of time, often as far back as the mother’s first 
pregnancy’. The normality of the setting is considered 
important, since “ mothers of well babies are as welcome 
as those of disturbed babies so that medical officer and 
health visitor are not regarded by the mothers as people 
who are only interested in failures. . . The mother’s feeling 
of independence can also be more readily preserved in that 
the choice of coming is her own. Conversely, the health 
visitor can bring before the case conference problems of 
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families who, for one reason or another, rarely, if ever, 
attend the centre.” 

it is interesting to note that members of the study 
group found themselves ‘‘ spontaneously giving increased 
attention to mental health in their day-to-day work both 
in the centre and in the home,” also that despite their 
concern about the amount of time required for work of 
this kind experience showed that in fact it became 
“increasingly merged with the traditional approach ”’ 
to their work. 


‘Only Practical Solution’ 


Believing, therefore, that the time has come for a 
definite programme of action based upon the preventive 
attitude to mental health problems, the choice lies between 
two methods of introducing it: (1) by means of a specialist 
team led by a child psychiatrist to whom cases would be 
referred by the staff employed in maternity and child 
welfare work, or (2) by offering an active and growing 
share in this work to the maternity and child welfare staff 
themselves. The study group recommended that “ the 
only practical solution is not only to accept preventive 
mental health as the responsibility of the existing public 
health service, but also to recognize it as a proper sphere 
of interest for non-specialist staff engaged in the maternity 
and child welfare field ’’. 

The report points out that whereas many of the more 
recently trained health visitors “‘ showed an increased 
understanding of human relationships and a lively 
interest in the psychological aspects of their work .. . in 
the training of the public health doctor, on the other hand, 
child psychology and psychiatry have not so far been given 
their proper share”’. Consideration is also given to the 
immediate problem of the large number of doctors and 
health visitors already in the service for whom some train- 
ing facilities must be arranged and to the importance of 
close co-operation with the family doctor in any plan of 
action. In this programme the health visitor will stand in 
the forefront, for, as the report states: 


She has the earliest opportunity to help the mother to 
deal wisely and confidently with the normal problems of 
emotional development, and in the contact with the 
mother during the antenatal period can anticipate stresses 
and strains arising from new situations, such as the advent 
of a new baby, and help the family to find healthy adjust- 
ments. She can help the mother to face the anxiety which 
inevitably arises from time to time in bringing up young 
children, and in particular she can give valuable support 
to the mother who suffers from conscious or unconscious 
over-anxiety. 

Plans for in-service training of public health staff 
envisage a twofold line of approach: first, ‘‘the broad 
orientation of medical and nursing staff and secondly, the 
more intensive training of a small number of doctors and 
health visitors on the basis of individual cases”. Seminars 
on preventive mental health in which, it is emphasized, 
midwives should be given the opportunity to take part, 
are suggested as a means of dealing with the first of these, 
while for the second approach it is envisaged that a much 
smaller number of doctors and health visitors will work 
closely with a psychiatrist and a psychiatric social worker 
from a child guidance clinic in order to “‘ acquire insight, 
experience and clinical skill in recognizing factors which 
may give rise to emotional disturbance and maladjustment 
and in dealing with them in their very early stages ’’. The 
experimental work of the Brixton child guidance team, 
which for some years has been operating in child welfare 
centres, suggests the lines on which this method of training 
may be extended. 

While the psychiatrist and psychiatric social worker 
will attend the regular case conferences at child welfare 
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centres, it is not envisaged that in normal circumstances 
they will actually see mothers and children but, by 
discussion of the problems, will guide the staff of the 
centre in their own handling of the case. 

The report points out, however, that there is no reason 
why the psychiatrist should not sometimes be asked to see 
a case himself at the centre, in order to assist the staff 
there, without referral to the child guidance clinic. 

The report looks forward to the time when more 
intensive training in the field of mental health will be 
provided through a revision of the syllabuses for the 
D.P.H., "..C.H., and Health Visitor Certificate courses. 
Other arrang-ments to meet the suggestions outlined may 
conceivably We fitted in to the existing programme without 
major disturbance. It is also suggested that opportunity 
should be provided for both fathers and mothers to attend 
regular evening meetings at which members of the child 
guidance team are present to take part in the discussion. 
Further, it is pointed out that reading matter, filmstrips 
and films have a part to play in explaining the principles 
of preventive mental health, though such methods of mass 
propaganda can only be considered as subsidiary to the 
individual and personal approach. 





For the Aged and Handicapped 


URING the recent Welfare Conference organized by 

the Association of Municipal Corporations and the 
County Councils Association, the Minister of Health, Mr. 
Iain Macleod, devoted part of his address to the welfare 
of the aged and the handicapped. 

Commenting on the fact that at the end of 1954, over 
69,000 people were living in homes provided by local 
authorities for old people, an increase of 3,352 over the 
previous year, the Minister said he would like authorities 
to consider in developing their future programmes of 
homes whether they could do more in the way of providing 
accommodation for old people now in mental hospitals but 
who no longer needed the special services available at a 
hospital. Some authorities might be ready to set aside 
one home expressly for such cases. 

A new type of building had been designed for the 
assistance of authorities in the planning of homes for the 
more infirm, since the tendency today was for those 
entering the local authority homes to be older and more 
infirm than used to be the case. The new design* was for 
a home of 60 places, though this did not imply any general 
departure from the policy to build small homes of 35-40 
places. The need for the new type of home was most felt 
in heavily populated areas where considerable numbers of 
old infirm people needed looking after. Suitable sites 
were difficult to find, but where the same need was felt in 
areas of more scattered population, there would be little 
difficulty in adapting the design to a smaller home for 40 
or 50 places. 

At present, said the Minister, more than two out of 
every three authorities had schemes for the deaf and more 
than three out of five for other handicapped persons. 

A further circular from the Ministry of Health would 
recommend that in future people should be admitted to 
the register of the blind and partially-sighted only after 
examination by a consultant ophthalmologist. This 
should ensure more accurate diagnosis and prompt 
treatment where treatment was possible and prove a big 
step forward in reducing the incidence of preventable 
blindness. 

* Described in Circular 3/55, Ministry of. Health, National 
Assistance Act 1948. Residential Accommodation for Old People. 
(H.M. Stationery Office, 9d.) 
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The Health Visitor and Tuberculosis 


—by Sheena H. Buchanan, S.R.N., S.C.M., H.V.Cert. 
(National Association for the Prevention of Tuberculosis, 
Tavistock House North, Tavistock Square, London, W.C.1, 
8s. 6d.) 

This is indeed a welcome addition to the very limited 
number of books dealing with tuberculosis health visiting. 
It is presented in a most readable and attractive way. As 
Dr, Lord says in his preface, ‘‘ The unfolding of the story 
of the life of a patient with tuberculosis is presented like 
the acts of a play”. Miss Buchanan obviously knows her 
subject thoroughly and has a deep understanding of people 
and human nature. 

In the chapter ‘The Health Visitor Herself’, she 
gives very sound opinions and advice. She speaks of the 
need of the health visitor to take care of her own health, 
and encourages her if at times she may feel that results 
are not quickly forthcoming or evident. I agree with her 
when she says “The Health Visitor’s Certificate is 
important because the training includes instruction in the 
techniques of teaching. It is not enough to be knowledge- 
able in matters of health, it is necessary to be able to 
impart this knowledge to others ”’. 

Combined health visiting is discussed, also joint clinic 
work and tuberculous visiting. The advantages and dis- 
advantages in specialized and combined work in differently 
populated areas, such as urban and rural districts and in 
large cities, are brought out. 

Care in the home of the tuberculous is fully covered, 
with the vexed problem of satisfactory and safe disposal 
of sputum not quite solved. Contact examination and 
BCG vaccination is explained very simply and clearly and 
could be understood by any parent or member of the 
public. . After-care facilities, and help, financial and 
otherwise, available to patients, together with how much 
is and can be done by after-care committees and voluntary 
organizations, are dealt with. Treatment, rehabilitation, 
and finally the return to useful employment and sense of 
citizenship—all are shown in a clear pattern. 

Throughout her book Miss Buchanan encourages the 
health visitor to believe that what she is doing is very 
much worth while and worth doing well, giving instances 
of actual cases and family problems which she herself has 
met. She even does not forget the often irksome and 
tedious record-keeping ! 

In her concluding paragraph she writes: “‘ May the 
health visitor go on from strength to strength, her depleted 
ranks filled up with new recruits well prepared and 
enthusiastic’. After reading The Health Visitor and 
Tuberculosis I feel she may not be disappointed. This 
book certainly ought to be in the library of every nurse 
training school and health visitor training centre. 

C. A. M., S.R.N., S.C.M., H.V.Cert. 


Gynaecology 


for Senior Students of Nursing.—by John Cairney, D.Sc., 
M.D., F.R.A.C.S. (N. M. Peryer, Limited, New Zealand, 
30s. Obtainable through H. K. Lewis and Co., Limited, 136, 
Gower Street, London, W.C.1.) 

Let no one be dissuaded from acquiring this book by 
the words on the jacket, which state that it is for 
senior students of nursing, for it is so simply and clearly 
written and illustrated that it will be very helpful to the 
junior nurse as well. It is an essentially readable book, 
and is especially welcome as thtre are still so few textbooks 
written by gynaecologists for nurses. Although it comes 
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from the other side of the world, the terms are all familiar, 

The material is well arranged. Developmental 
anomalies are dealt within the chapter on anatomy, and 
anovulatory bleeding in the chapter on physiology. There 
are excellent passages on endometriosis, sterility, hormone 
therapy, cervicitis and displacements. The use of radium 
and X-ray treatment in gynaecology is mentioned, but 
not in detail. It would perhaps have been helpful if the 
technique for insertion of radium had been given and the 
after-care outlined. 

The nursing section is brief and here we may find some 
differences in practice. The use of rectal salines after all 
abdominal operations and of the catheter after all types of 
hysterectomy may seem to us rather unnecessary. On 
page 198 the author seems not entirely convinced of the 
benefits of early ambulation. 

This is an excellent book. 

D. M. C., S.R.N., S.C.M., Sister Tutor Diploma, 


What Shall We Tell Our Adopted Child? 


(Issued by the Standing Conference of Societies Registered for 
Adoption. Single copies ave available at 1d. each, or 3d. 
including postage, from the hon. secretary, Mr. A. Rampton, 
Gort Lodge, Petersham, Surrey, or, in many cases, from 
adoption societies. Quotations for large numbers on application.) 
This leaflet is issued as a guide for those who have 
just adopted a child. The first point it makes is that a 
child accepts without emotion, facts that it has always 
known. If a mystery is made, then sooner or later the 
mystery has to be explained, usually with some resultant 
shock. This is now generally accepted by intelligent 
parents with regard to sex instruction, and it is no less 
true with regard to adoption. The adopted child should 
know from the beginning that he was specially chosen— 
he should also not hear criticism of his natural parents. 
The leaflet might have added a warning that even 
toddlers listen to adult conversations. I really think 
every page written about children should be headed “ Do 
not discuss your child’s peculiarities with your friends, 

and especially not if he is in the room”. 
D. R. Cc, MB., BS. 


Children Who Dislike Their Food 


—by Ruth Thomas. (Family Health Publications, Maurice 
Craig House, 39, Queen Anne Street, London, W.1, 1s. 3d.) 
This is another delightful booklet in the Parent 
Guidance Series. It is nicely produced—15 pages of good 
paper, clear print and excellent black line drawings by 
Eileen Soper. It is easily read, and the advice is clear and 
sensible. The series “ is designed for mothers of young 
children . . . and for distribution through Parents Clubs 
and Maternity and Child Welfare Clinics”. It seems 
excellent for this purpose and might well be kept in 

doctors’ waiting rooms too. 
*D. R. C., M.B., B.S. 


Progress Report 


for the Year Ending 3lst March 1954. (The National 
Old People’s Welfare Commitiee in Association with the 
National Council of Social Service, 26, Bedford Square, 
London, W.C.1, 7s. 6d.) 

This is a brief report of the varied and praiseworthy 
work of the National Old People’s Welfare Committee, 
now in its 15th year. At 60 a woman becomes an ‘old 
person ’ and is presumed from then onwards to become in 
need of all the amenities—visiting, clubs, special library, 
laundry and heating facilities, communal care, etc. The 
number of old people is increasing and so, Stuart Hibberd 
said in his broadcast appeal, is the work. Yet the report 
points out that far more people remain and want to remain 
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in their own homes than require communal care. The 
work is therefore concerned more with the provision of 
mental and physical props. As the years go by and the 
50-year-olds join the ranks of the over-60 brigade, will 
they be so well prepared to look after themselves and their 
immediate friends, neighbours and relations that the 
National Old People’s Welfare Committee will have proved 
its worth and become redundant ? 

The report states that people from other countries 
are showing interest in the work here. Your reviewer, on 
the contrary, remembers the student from an underde- 
veloped country who was rather shocked that organiza- 
tions—national or voluntary—should be needed at all. 
What would she have thought of the suggested register 
of all people of pensionable age ? F. F. A., H.V.Cert. 





Books Received 


Facts About Nursing; A Statistical Summary (1954 edition). 
(American Nurses’ Association, 2, Park Avenue, New York 16, 
N.Y., $/ per copy.) 

Instruments, Appliances and Theatre Technique (third 
edition).—by Evelyn Pearce. (Faber and Faber Ltd., 9s. 6d.) 
Allman’s Anatomical Atlas (pocket edition). (A/iman and Son 
4s.) 

Elementary Science of Food (second revised edition).—by 
E. M. Hildreth, M.Sc. (Allman and Son, 7s. 6d.) 

This Shining Day.—by Cecil Hunt. (Hodder and Stoughton, 
8s. 6d.) 

Rediscovering Prayer.—by John L. Casteel. 
Stoughton, 12s. 6d.) 


(Hodder and 





‘THE HEALTH SERVICES—A Backward Move?’’ 


E publish below two comments upon the pro- 

posal now understood to be before the London 

County Council regarding transfer to the metro- 

politan boroughs of a selection of the personal 
health services which, since 1948, have been administered by 
the LCC in accordance with the provisions of the National 
Health Services Act, 1946. The secretary of the London 
County Council Staff Association, in sending us the 
article of which an abstract is reprinted below, states 
that the wisdom or otherwise of the suggested transfer 
“is a political issue on which the Association takes no 
sides’, but it believes that the subject is one on which 
enlightened discussion should take place. 

Our readers will fully appreciate the value of the com- 
ment by Miss Frederick, who for so long was closely asso- 
ciated with these “ personal health services”, both as 
administered by the metropolitan boroughs, and since 


1948. In a leader on ‘ The London Muddle’, The Times 


of March 21 observes that the effect of this “ ill-advised 

project ’’ would be to: 
.. . transfer to the boroughs, to manage and finance in 
their own right, chiefly a selection of the LCC’s personal 
health services dealing with mothers and young children, 
but not any single major service as a whole, nor any part 
of the education, welfare or child care services. Thus the 
boroughs would take over antenatal care of mothers in so 
far as it is still carried out in clinics, but not the midwives 
who staff those clinics and deal with home confinements, 
nor district nursing, nor possible dental care of the expect- 
ant mothers. The boroughs would be responsible for 
infant welfare and day nurseries, but the county would 
keep the closely associated school health, child care, and 
gencral welfare services. Health visiting-and home help, 
at present unified services, would each have to be split 
into concurrent and inevitably overlapping county and 
borough services. 

& * * 


FROM THE LCC STAFF GAZETTE 

Is the Council about to hand over some of its powers to 
the metropolitan boroughs? If so, how would it affect the 
staff ? 

PART from the merits of this change it seems difficult 
Ae imagine a more inappropriate time to propose it, 
d for three reasons. First, that the service has only 
Just had time to settle down after the reconstruction of 








*The title of the article by V. M. Tettenhall, which appeared 
in London Town, the LCC Staff Gazette, March 1955, an 
abstract of which is printed above. 





1948. Second, that comprehensive proposals by the Govern- 
ment about local government structure are expected. And 
last, that the Guillebaud Committee are investigating the 
health services and may have important suggestions to make 
about their future. A partial reshaping in London now 
might well be followed by further and more drastic changes. 

The so-called ‘ personal’ health services now controlled 
by the Council were, before 1948, for the most part managed 
by the borough councils. In that year they were transferred 
by the National Health Service Act to the control of the 
county council. 

When Parliament required the Council to undertake 
these services, an interesting piece of constitution-making 
was set on foot: a series of divisional health committees 
was created to administer the transferred functions and 
though they formed an integral part of the Council’s 
committee structure they were given very wide delegated 
powers. Their members, moreover, were largely people 
nominated by borough councils, only a minority being 
county councillors. By these means the Council ensured 
that the strong local interest in these services was 
maintained. 

Whether the parliamentary decision in 1946 to move 
the services was wise or not is now a matter of historic 
interest only: what is important is whether to unmake the 
omelette is a sensible thing to do. 

No informed observer can deny that a very good omelette 
has in fact been made. There are many more home helps‘ 
district nurses and child minders than in 1948. The scope 
of health visiting has been broadened to include measures 
for preventing the ill-treatment and neglect of children and 
the care of the aged; the ‘ family’ in fact is dealt with as a 
whole. Buildings have been improved and a major health 
centre has been built. The standards of child health have 
been raised. Over 30 investigations and experiments for 
the further improvement of the health services are in progress 
at the present time. These include an inquiry into the 
consequences for the future generation of virus infections 
during early pregnancy and a survey of the medical and 
social background of illegitimate children—researches of a 
kind which only a major authority has the resources to 
undertake. 

The arguments advanced publicly in favour of returning 
the services to the boroughs will hardly stand up to serious 
examination. There is first the doctrine that as these 
services are ‘ personal ’ they ought to be controlled by bodies 
operating from a town hall instead of County Hall and so 
in closer touch with the smaller populations they are 
responsible to. 

Perhaps the most ill-founded claim for restoration was 
contained in a leading article in the Municipal Journal which 
alleged that some medical officers (that is, of borough 
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councils) were ‘discontented with what some of them 
consider a uniformly low standard of health services ’. 

The contemplated reorganization of London's health 
services might, of course, have seriously detrimental results 
for the existing public health staff. It might result in 
redundancy and loss of promotion prospects and a heavy 
bill for compensation to be met by the boroughs if they 
did not choose to absorb the transferred staff. But these 
are not major obstacles; if the change would improve the 
quality of the service these might be a reasonable price to 
pay. Reforms should never be held back only because 
personal interests may be injured. The case against the 
change rests on other and quite irrefutable grounds. 

Any such change involves a period of confusion and 
slow adaptation to new structures and new personnel. This 
will, of course, pass away, but it is a serious hindrance to 
smooth working while it lasts. To subject the service to two 
major upheavals in less than seven years could be justified 
only if major compensating advantages could be expected. 
There is no reason to believe that they can. 

Two important professional benefits have flowed from 
the integration of the services ovey the whole county in 
unison with the previously separate school health service. 
Doctors and nurses have reaped the advantage of a widened 
professional interest and every child is now in the medical 
care of a single health organization from before birth until 
leaving school. 

Another advantage derives from the increasingly 
scientific character of health services. More and more the 
road to improvement lies through the careful observation 
and recording of facts, the collation of statistics, the definition 
of trends over a period of time and a wide range of the 
population. Medical research is increasingly dependent upon 
exact and elaborate records. For such purposes a unified 
and large-scale service, covering a large population and able 
to afford the employment of experts, is in a position to make 
a notable contribution to the advance of medical science. 
These opportunities would be destroyed if London were 
again split into 29 minor areas for this purpose. 

* * * “ 


COMMENT BY A FORMER LONDON HEALTH VISITOR 
4 eo the same allegory as the writer of this article, it is 
difficult to compare omelettes unless the ingredients and 
methods of cooking are the same; no one can say with 
certainty that none of the metropolitan boroughs would have 
evolved a better personal health service under the provisions 
of the National Health Service Act if they had been given 
the necessary powers. What is certain is that prior to 1948 
the work done by the metropolitan boroughs under the 
Public Health Act was uneven! Are we to consider JLondon 
as one town with a uniform health service, or a group of 
smaller towns with differing standards of health service ? 

One whole-heartedly agrees with the writer that this is 
not the time for a large-scale changeover; much is under 
consideration and obviously it would be wiser to wait and 
consider the reports of the appropriate ministerial committees 
before making another change. 

While agreeing that the members of divisional health 
committees have real local interest, have the committees 
such very wide powers delegated to them or are the powers 
so ‘ very wide’ that they have no depth ? 

The advance and improvement in the service over the 
whole county cannot be disputed, but is the writer a little 
too enthusiastic about medical research and social investiga- 
tions? After over 20 years’ work as a London health 
visitor one is a little sceptical of the value of some of these 
inquiries, which are very time consuming and do not appear 
to produce many notable results which can be turned to the 
benefit of those we serve. 

The immediate results of such a changeover would be 
confusion to the public and waste of ratepayers’ money; 
frustration to some members of staff would be inevitable. 
Though it would be agreed that these should be disregarded, 
as implied by the writer in London Town, if the change 
would greatly improve the quality of the service, the 
advocates of the change have yet to show what improvements 
are envisaged. 


F, E. FREDERICK, S.R.N., S.C.M., H.V. Cert. 
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MODERN DRUGS—11. 
The Newer Hypotensive Drugs 


by HERBERT S. GRAINGER, Ph.C., F.P.S., 
Chief Pharmacist, Westminster Hospital. 


HE treatment of hypertension has become an 

increasingly important and interesting matter as 

physiological studies have increased our knowledge 

of the factors controlling blood pressure. Early 
treatments consisted of administering vasodilator sub- 
stances such as the nitrates which lower blood pressure by 
reducing the peripheral resistance. Later, in severe cases, 
the sympathetic ganglia were severed in an attempt to 
bring about a lowering of blood pressure by removing the 
adrenergic part of the autonomic nervous system. This is 
a severe operation and its results were not always satis- 
factory. It was, therefore, a welcome advance when drugs 
such as the methonium compounds (pentamethonium and 
hexamethonium bromides) were discovered.  Thiese 
compounds block the sympathetic ganglia and bring about 
temporarily the effects of sympathectomy. These drugs, 
however, have the disadvantage of causing orthostatic 
hypotension, that is, the patient is liable to faint on 
standing. 

Recently attention has been given to a new drug 
obtained from the Indian plant Rauwolfia serpentina. 
This plant has been known in folk medicine in India for 
many years and is described in Chopra’s Indigenous Drugs 
of India (1933, The Art Press, Calcutta), but it is only 
recently that active preparations have come into use in 
western medicine. The chief active principle -is called 
reserpine and was isolated by Swiss workers in 1952. It is 
marketed under the name Serpasil. Another extract, 
consisting of a mixture of active principles, is marketed 
as Rauwiloid. These preparations are similar in action 
and use and the latter probably consists substantially of 
reserpine. Unlike the older preparations mentioned above, 
they do not act on the peripheral vessels nor on the 
sympathetic ganglia. Their hypotensive action is not 
abolished by atropine, which indicates that they do not 
act via the peripheral autonomic nervous system. It is 
believed that the main action of these drugs is on the 
blood pressure regulating centres of the hypothalamus. 
In addition to lowering the blood pressure, reserpine has 
a marked central sedative action—itself a useful adjuvant 
action in patients suffering from hypertension. This is 
accompanied by an increased sense of well-being and a 
diminution of anxiety. Because of these actions, 
reserpine has been tried and found useful in psychiatry. 

The hypotensive action is slow in onset, taking about 
two weeks or more to achieve a maximum response. The 
action of the drug continues for some time after admin- 
istration has ceased. The hypotensive action is self- 
limiting and cannot bring about arrest of the heart. The 
chief side reaction is the sedative effect which may be 
troublesome during the daytime in patients on high 
dosage. Acute toxicity in animals was marked by 
respiratory arrest, but this would only occur in humans 
taking doses far in excess of therapeutic dosage. Because 
of the slow onset and elimination of reserpine, a number 
of preparations have been introduced in which it is com- 
bined with some other quicker acting hypotensive drug 
such as Apresoline or veratrum alkaloids. 

All the above mentioned drugs are taken by mouth 
as tablets. 
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LIBRARIES IN SCHOOLS OF NURSING 





3. Some Books for the School of Nursing Library 


“by KATHLEEN A. B. FOWLER, Diploma in Nursing, University of London, 
B.N.(McGill), Sister Tutor, The Middlesex Hospital, London. 


URSES are practical people; they are also 
sensitive and sympathetic people, and the young 
student nurse therefore needs practical help with 
her problems. In Miss Evelyn Pearce’s Nurse 
and Patient she will find a constant source of inspiration 
and practical wisdom. The student nurse who feels 
inadequate to care for very ill or dying patients will be 
encouraged by the knowledge that her interest in her 
patient and the tenderness with which she performs her 
nursing duties can provide a great deal of comfort. 
Young student nurses today surprise many of the 
older members of the profession by their insight and their 
honesty in admitting their own shortcomings. Here they 
will find sympathetic understanding of their difficulties 
in adapting to the needs of sick people. “ The world 
needs people it can trust; sick and needy people need 
conscientious nurses.” Here is a guide to the nurse’s 
whole philosophy of life. The more senior nurse can also 
gain fresh encouragement from this study in human 
relationships and remind herself of the need for self- 
examination and for understanding of the needs of others. 


* * * 


In the busy world of today with its ever-increasing 
noise and speed, the quality of equanimity is more 
difficult for young people to achieve. Yet the need for 
imperturbability, of quiet reassurance, is as great as 
ever in those who deal with sick people. In his book, 
Aequanimitas, Sir William Osler’s advice to nurses to 
develop taciturnity—‘ the talent for silence’ in their 
regard for the professional secret—is as appropriate as 
ever. Indeed it may be very timely since the general 
public is more health conscious today and diseases are 
the more readily discussed. 

There is a quality of serenity in these addresses by 
a great man which can hold inspiration for all of us. His 
advice to his medical students, “ try to get the education, 
if not of a scholar, at least of a gentleman’, might well 
be taken to heart by student nurses. The list of books 
he suggests for the ‘ bedside library’ to achieve this 
are within the reach of all. The section of Aequanimitas 
which deals with the growth of preventive medicine in 
the 19th century might be called ‘the romance of pre- 
ventive medicine’. It makes fascinating reading for the 
present-day student, when preventive medicine is such 
an important part of her syllabus. 

* * * 


Karen, by Mary Killilea, is the story, very movingly 
told by the mother, of a little American girl born with 
cerebral palsy. Awareness gradually comes to the 
parents that the child is not developing normally, and 
then begins their search for the doctor who can really 
help. Fortunately they refuse to accept the answer 
“there is nothing to be done for her” and eventually 
they find a physician who has had specialized experience 
in the care of children suffering from cerebral palsy who 
can guide them, 

The book is not only the story of a family who meet 
the challenge of disability and together help Karen to 
Overcome it, it is also a sociological study of a family 
unit. Their disappointments and set-backs as well as 
their triumphs are described. The measure of their 





success is Karen’s own attitude to her disability. 

Having seen their own child develop, the parents 
begin a movement to gain recognition of the needs of 
spastic children and organize help for them. The mother 
even finds time to undertake lecture tours in neighbouring 
states. The development of the National Spastics Society 
in Britain, and its appeal for funds is focusing attention 
on the needs of spastic children; this book will help the 
student nurse to understand the condition and how these 
children can be helped by training. 

‘ oo * bd 

Frigyes Karinthy was a writer well-known in his 
native Hungary. His writing is witty and his pen- 
portraits vivid. A Journey Round my Skull is an auto- 
biographical sketch in which we move with him among 
his friends in the cafés frequented by the literary circle. 

Gradually he realizes that he is a sick man although 
at first his wife, who is a doctor, thinks he is imagining 
his symptoms after he has visited the mental asylum where 
she works. The patient’s reactions to his illness are 
vividly described and the symptoms produced by space- 
occupying lesions within the skull are indelibly impressed 
upon the reader. A tumour of the brain is successfully 
removed and the patient describes his sensations during 
the operation, which was performed under a local 
anaesthetic, and subsequent recovery. 


x * * 

The Story of the Growth of Nursing, by Agnes E. 
Pavey, is so well known to nurses in this country that it 
needs little introduction. The development of nursing 
through the ages is presented in a most readable form. 
The student of today cannot but be inspired by the 
devotion to the sick of women like Fabiola and St. Elizabeth 
of Hungary. 

In the present syllabus little time can usually be 
spared for history of nursing lectures but students must 
be encouraged to seek for themselves the background of 
knowledge of past achievements. Nursing as a profession 
is barely a century old and we all need inspiration from 
the achievements of the past to enable us to plan wisely 
for the future expansion necessary to serve the public 
in ever widening fields. 

* * * . 

It is just over one hundred years ago that Florence 
Nightingale went to nurse the victims of cholera at The 
Middlesex Hospital in the epidemic of 1854. Later that 
year she set out with her hastily recruited band of nurses 
for Scutari. Public attention has been focused on the 
achievements of this remarkable woman by the celebra- 
tion last year of that centenary. Can any nurse remain 
ignorant of the life and work of the woman to whom the 
women of the world owe so much ? 

Mrs. Woodham-Smith has written an enthralling 
book, Florence Nightingale. Her descriptiqns of the 
horrors of the barrack hospital at Scutari are so vivid 
that it is difficult to remember that she is not writing 
from personal experience. She gives us intimate glimpses 
of life in the Nightingale family. Yet Florence, the 
central figure, is not represented as a paragon of all 
virtues. Here is a woman torn by doubts, irritated by 
irksome restrictions, frustrated by disappointments, who 
yet achieved so much. Full emphasis is given to Miss 
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Nightingale’s achievements apart from her work for the 
sick. Her pioneer work for the prevention of venereal 
disease, for establishing statistical records in hospitals, 
and for social reform, is duly acknowledged. 

This is not only a fascinating biography of a famous 
woman, but a book to which we can all turn for inspira- 
tion and encouragement when we feel beset by frustrations. 
If Florence Nightingale, in the face of constant disappoint- 
ment and disillusionment, could achieve so much, can we 
not take courage and go on with our work, content to 
serve in our own province. 

In some schools of nursing where the library budget 
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is limited, it may be felt that books which are not strictly 
textbooks are an unwise expenditure. It may be, how. 
ever, that students who find theory difficult and regard 
text books as a necessary evil may become so fascinated 
by the story of Karen, for example, that an interest in 
cerebral palsy is awakened. They may then be spurred 
on to seek further knowledge of this disease. 

Furthermore, the school of nursing is not concerned 
solely with technical knowledge and skills. The student 
nurse needs inspiration and leadership. She needs 
guidance in developing her own character as well as in 
her adaptation to professional service. 


4. Starting a School of Nursing Library 


SUGGESTED BOOKS 


by E. J. BOCOCK, Principal Tutor, Royal Free Hospital, London, in consultation with other 
members of the staff. 


Anatomy, Physiology, Histology 

Histology of the Body Tissues, Gillison. This book, 
with its clear and simple text and diagrams, affords 
the students ample help towards understanding the 
structure and function of the basic tissues. This foundation 
is essential for future work. 

Gray's Anatomy. Invaluable as a reference and for 
accuracy of diagrams. 

Handbook of Physiology and Biochemistry, McDowall. 
Interesting and readable as a reference, and frequent 
revisions have kept this book well abreast of research in 
physiology. 

Illustrations of Regional Anatomy, Jamieson. A use- 
ful reference book providing visual-sensory aids to 
facilitate the understanding of subject matter presented 
in the various anatomy books for nurses. 

Textbook of Anatomy and Physiology, Kimber, Gray 
and Stackpole. Excellent as a reference book and for 
revision. Its summaries make it useful for both. 

Textbook of Anatomy and Physiology, Catherine 
Anthony. This book is written clearly and precisely. 
The diagrams are simple and useful. There is a particularly 
good one showing the relationships of the vertebral column, 
meninges, spinal cord and cauda equina. 


Dictionaries and Encyclopaedias 

The Encyclopaedia of Nursing, by Lucile Petry. A 
very comprehensive work which provides a wealth of 
information, without being too bulky a volume. 

Encyclopaedic Medical Dictionary, Tabers. This is a 
good reference book as well as an easily understood 
dictionary. 

Gynaecology 

Gynaecology, G. H. Dodds. Provides the nurse with 
fundamentals of gynaecology with special attention to 
anatomy and physiology of the generative tract. A 
nurse’s duties and observations are clearly set out, with 
good detail. 

Health 

Synopsis of Hygiene, Jameson and Parkinson. A 
publication which is kept up to date. A very useful 
reference for public health legislation and for the use of 
“me ~ emcee concerned in the maintenance of public 

ealth. 

Aids to Public Health, Llywelyn Roberts. Emphasizes 
the true role of hygiene in the preservation of health and 
and prevention of disease. 

Hygiene for Nursing Students, Pavey. A most valu- 


able book for the student nurse in the preliminary training 
school, having been based on lectures given to nurses, 
which stresses practical points of hygiene. The chapter 


on ‘ Air and Ventilation’ gives a very clear explanation 
emphasizing the physical changes which take place. 


Medicine and Pharmacology 

Infectious Diseases and their Nursing Care, Christie. 
This book contains an introduction to bacteriology as well 
as detailed information on infections, giving clear in- 
structions on nursery infections and food poisoning. 

Pharmacology and Therapeutics of Materia Medica, 
Dilling. This book, which is in its 19th edition, not only 
contains an account of all drugs proved of value, but 
contains a section in which their use is applied to the 
various systems of the body. ‘ 

Textbook of Medicine, Conybeare. An all-round good 
reference book with clear explanations of clinical medicine. 
It is pleasant to handle, with good diagrams and 
clear type. 

Essentials of Medicine, Emerson and Bragdon. This 
book describes the common medical diseases and discusses 
signs and symptoms in relation to the anatomy and 
physiology of the part affected. 


Nursing 

The Art and Science of Nursing, Harmer and Hender- 
son. This contains much detail and if considered too full 
for use as a textbook, makes an admirable reference book. 
The numerous appendices provide information quickly. 

A General History of Nursing, L. R. Seymer. A 
concise and factual account of a subject of immense 
interest to nurses. 

The Story of the Growth of Nursing, Pavey. Sustains 
the interest, without overburdening the reader with un- 
important details. It provides a comprehensive survey of 
this great profession. 

Notes on Nursing, Florence Nightingale. Interesting 
comparison of past and present. 

Life of Florence Nightingale, Woodham-Smith. A 
fascinating and vivid account of a brilliant and many- 
sided woman, with a new conception of nursing. 

Progress in Nursing, Moncrieff and Fowler. This 
book is “‘ a survey of recent developments in medicine and 
surgery”, and lives up to its title. It is a clear and 
fascinating account of the many changes in modern 
methods in every branch of therapy. 

(continued on page 330) 
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THE FUNCTION AND TRAINING 
OF MENTAL NURSES—* 


Extracts from an analysis of the work and training of nurses 
in the Bethlem Royal Hospital and the Maudsley Hospital 
by A. N. OPPENHEIM, B.A., with the assistance of BERYL EEMAN, M.A.(Cantab.) 


PART THREE 


Recruitment and Training 
1, INTRODUCTION 


EW entrants are given training in mental 

nursing, but the length of the training varies 

from two to three years, depending upon the 

extent of previous nursing experience. Of this 
period only a small proportion is devoted to formal 
training (for example, lectures, demonstrations, discus- 
sion groups, etc.): a fairly intensive introductory course 
for the beginner, and thereafter one or two classes or 
lectures a week spread over two years. With an intensive 
course, the theoretical requirements of the mental nursing 
syllabus could probably be covered within six months, 
but the nurse is not allowed to sit for her Final examination 
until she has gained a good deal of practical experience, 
to which end the time spent in the wards is presumably 
devoted. 

The processes by which a student nurse gains her 
practical knowledge were accordingly examined, together 
with related aspects of training, with particular reference 
to recruitment and selection methods, labour turnover 
and wastage, assessment and examination, and such 
problems as the disparity, to the student nurse, between 
an elaborate theory of mental nursing and what seem the 
simple procedures generally called for in the wards, the 
apparent lack of the special techniques customary in 
other branches of nursing and a corresponding decrease 
in instruction in the wards, transfers from ward to ward, 
the extent of contact with the doctors, etc. 

No systematic inquiry was undertaken but, when 
possible, relevant facts and figures were collected from a 
number of sources in the hospitals, though only some of the 
data could be based on direct and systematic observation. 
The conclusions reached are therefore not as well based 
on facts and data collected as are the conclusions that 
refer to the job analysis, and they should consequently 
be treated with caution. 


2. RECRUITMENT 


The Bethlem Royal Hospital and the Maudsley 
Hospital together maintain a training establishment for 
mental nurses. This training, especially in its early 
stages, is mainly carried out by the three tutors, while a 
considerable number of lectures is also given by members 
of the medical staff (consultants and registrars). The 
trainee nurse is also expected to receive some of her 
training in the wards from the ward sisters and from 
case discussions with the doctors. 

The following are some of the ways in which the 
hospital attracts applicants for training: 

(a) through advertisements in the professional and 
daily press; 
(b) through the reputation which the hospital enjoys in 


* For previous extracts and categorization see pages 217 and 
223 of ‘Nursing Times’, March 4, and page 256, March 71. 


the United Kingdom and overseas; 

through organized visits of groups of State-regis- 
tered nurses who are contemplating specialization; 
through introductions and recommendations of 
other nurses who have been or are on the staff of 
the hospital; 

through the favourable location: the Maudsley 
hospital attracts those who dislike the isolation of 
other mental hospitals, and Bethlem attracts others 
by its beautiful grounds and modern buildings; 

(f) a proportion of recruits are visitors from other 
countries, including some who wish to remain in 
Britain but are prevented by Home Office regula- 
tions from entering other avenues of employment. 

Concerning point (e) it should be mentioned that it is 
made clear to trainees that all staff are interchangeable 
between the two hospitals. 

Every applicant receives an application form from 
the hospital, but about 70 per cent. of those who inquire 
never return the application form, and are consequently 
lost to the hospital as possible trainees. Among these 
applicants there may be potential recruits who have not 
received the maximum encouragement from the applica- 
tion form, but it is more likely that the low percentage of 
response is due to the fact that many candidates apply 
simultaneously to a number of hospitals and then make 
their choice. This ‘ wastage’, if that is the right term, 
is of course not peculiar to the joint hospital; similar 
‘wastage’ has been the experience of a large group of 
Metropolitan mental hospitals for the last 20 years. The 
point might, however, be clarified by studying what 
replies will be evoked by a less formally worded follow-up 
letter. 

3. SELECTION 

Candidates who return reasonably satisfactory appli- 
cation forms are usually interviewed by the superintendent 
of nursing. There are no set selection criteria, but 
applicants must be at least 18 years of age, literate, and 
in good health. Further selection is based on the impres- 
sion formed at the interview; about 40 per cent. of the 
applicants are rejected. Some of the main reasons for 
rejection are: instability; unsatisfactory references; con- 
current employment at another hospital; retardation or 
illiteracy; poor health; being over age. 

Introduction of a strict selection system has, however, 
not been possible for two main reasons. 

1. The supply of nurses for some years has been so 
limited that some applicants of doubtful suitability had 
to be accepted; 

2. The absence of selection criteria: a job analysis 
such as the one of the present study would only partly 
answer the key question, ‘“‘ What sort of work does a 
mental nurse do?” To find out how best to assess 
objectively the required abilities and personality char- 
acteristics would constitute a separate investigation. The 
assessment ratings now in use fall far short of the minimum 
requirements for such measures. 

An important point is that trainee wastage is high, 
and that the students are used as full-time workers 
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during their training period in the wards. Thus, even if 
there were an accurate method of selecting the candidates 
most likely to complete their training successfully, it 
would still be necessary to employ a considerable number 
of less suitable candidates to fill vacancies. Because of 
the labour shortage, the presence even of unsatisfactory 
student nurses is often useful. This has led to a situation 
in which there is a temptation to regard student nurses 
as workers rather than trainees, with consequent needless 
duplication of their duties. 

This state of affairs is presumably one of the main 
arguments against using selection procedures at the 
present time. However, it should not be overlooked that 
this situation may be of value for the purpose of working 
out selection techniques. Under the present system the 
number of rejections about which there can be any doubt 
is comparatively small, so that an extensive follow-up 
inquiry becomes possible, with consequent refinement of 
procedure. In order to obtain data about a sufficient 
number of applicants, however, considerable time will be 
required. Also, a sine gua non of a proper selection proce- 
dure will be the establishment of some criterion measure. 

For male nurses, where the present supply seems to 
exceed the demand, selection procedures might be usefully 
applied in the near future. 


4. FORMAL TRAINING 


Once an applicant has been accepted for training, he 
or she may either start work immediately in the wards, 
not entering the training school until several weeks or 
months later, or go directly into the training school. 
The training, especially during the first year, for unquali- 
fied student nurses differs from that for general trained 
students, but both are examined on the syllabus drawn 
up by the General Nursing Council in 1923, repeatedly 
revised. 

New student nurses without a general training attend 
a preliminary training school for eight weeks, during 
which time they have no other duties. For the remainder 
of their three years’ training period they take part in 
the normal ward routine, and their formal training consists 
of up to three lectures or discussion classes a week, plus 
some revision groups. In addition, there is practical 
training in the wards, which will be dealt with later. 

General-trained students do not attend a preliminary 
training school when they first arrive; instead, intro- 
ductory material is covered by the tutors in weekly 
discussion groups. Otherwise, the general trained 
student nurses receive the same training as the student 
nurses in their second and third years. 

In connection with differences between shift-systems, 
some figures have been presented concerning lecture 
attendance. In recapitulation, it may be stated that 
lecture attendance, as a percentage of the possible or 
ideal, was 65 per cent. at the Maudsley and 56 per cent. 
at Bethlem on an average over four years. Though the 
difference between the hospitals is small, at neither 
hospital is attendance satisfactory. Of those who were 
absent, 48 per cent. at the Maudsley and 45 per cent. at 
Bethlem were absent for known reasons, for example 
night duty, illness, leave or transfer, and this percentage 
is probably too low. 

_ Attendance at lectures might be improved in two 

main ways: 

(i) by closer dovetailing of night duty allocation, leave 
and transfers from one hospital to the other, so as 
to eliminate as much as possible this cause of 
absenteeism from lectures; 

(ii) by inculcating the nurses with a more appreciative 
attitude to lectures through an improvement in the 
quality of the lectures, if this seems desirable, and 
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the removal of difficulties about granting the 
necessary time off from the ward. 

Compulsion, of course, will not increase the value of 
training. Motivation must be improved. Uninterested 
nurses easily find excuses to stay away from lectures, and 
uninterested nurses could imply uninteresting lectures or 
uninteresting lecturers, that is, a failure in teaching. 
Both points deserve investigation. 

A nurse who has attended too few lectures in a 
course has to attend a similar course again the next year, 
when she will probably also have to attend other lectures. 
Thus she will have to be absent from her ward more often, 
and will swell the number of participants in the courses 
she attends. It will also be almost impossible for her to 
attend non-compulsory lectures. These concomitant 
effects of absenteeism at lectures heighten its undesirability. 


5. PRACTICAL TRAINING 


It is probably true that if trainee nurses were not 
on ward duties, they could be taught the formal contents 
of the syllabus much more quickly. However, practical 
instruction on the wards is indispensable, and the General 
Nursing Council has made it clear that not less than three 
years for student nurses, and not less than two years for 
general trained nurses, is a necessary period of experience 
in the subjects of the syllabus, though modifications of 
this rule have been embodied in recent experimental 
schemes of training fostered by Area Nurse Training 
Committees. 

Ward sisters instruct the new student nurse in her 
first few days in the ward about ward routine, and 
especially the regulations particularly important in her 
ward (for example, suicidal caution, care of cutlery, etc.). 


*The same applies when physical methods of treatment 


(continuous baths, prolonged narcosis etc.) are in use: such 
procedures, involving techniques common to general 
nursing, lend themselves to the kind of practical instruc- 
tion common in general hospitals. It is more difficult 
to demonstrate to the student nurse the management and 
therapy of psychiatric patients, whose overt behaviour 
may show disturbances that result from factors not 
immediately obvious. Moreover, this behaviour frequently 
involves not only other patients, but also the nurse. The 
experienced sister may not herself know what she brings 
to the successful management of these situations, so that 
she may be forgiven if she relies to a greater or lesser 
degree on the force of example rather than on formal 
discussion to convey this knowledge to others. There is 
thus considerable variation from ward sister to ward 
sister in the amount of oral instruction given to student 
nurses once the more concrete aspects of the work have 
been covered. 

In addition to the ward sisters, the following sources 
of new learning are available to the student nurses: 
1. case discussions with registrars; 2. transfers from ward 
to ward; 3. consultation of case notes; 4. special 
demonstrations. Before dealing with these it might be 
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helpful to say something of the organization of the 
consultants’ beds, and the allocation of registrars (here 
used throughout to include senior and junior house 
officers) as they affect nurse training. 

Most consultants have beds in several wards. This 
arrangement ensures that when his patients are moved 
from one ward to another, in accordance with the require- 
ments of their treatment, he retains responsibility for 
them. Registrars are allocated to consultants, not to 
wards, so that the patient also retains contact with the 
same registrar throughout these moves. This arrange- 
ment is probably the best that can be devised for the 
patient, and is ideal also for the convenience of con- 
sultants and the training of registrars, but it makes more 
demands on the nursing staff, since it multiplies the 
number of doctors visiting each ward. One effect is that 
the individual doctor (whether he be consultant or 
registrar) has less responsibility for the operation of the 
ward as a whole, and correspondingly more responsibility 
in this direction falls on the sister who, however, may 
have difficulty in deciding to which doctor she should 
turn when, as happens from time to time, a need arises. 

In order to meet this difficulty, senior registrars have 
been given the special responsibility of co-operating with 
the sisters in ward organization and management, and 
these senior registrars have the right to adjust difficulties 
if more than one ‘firm’ is involved. Experience has 
shown that, though complex, this arrangement works 
well, but admittedly it. calls for greater initiative from 
the nursing staff. 

All new registrars on arrival have an induction 
course covering two half-days. During this they are 
introduced to the sister tutor, who gives them a talk 
lasting 30 minutes on the part they are expected to play 
in nurse training. They also receive a duplicated sheet 
of instructions about the case discussions they are to 
hold with the nurses. The newly joined registrar is 
told about the ‘ nurses’ notes’, and is instructed about 
their completion and about his duty to comment on, and 
initial at frequent intervals, the student nurses’ notes. 

Psychiatry is now extremely specialized into a 
number of divisions (for example child psychiatry, forensic 
psychiatry) so that in order to cover the whole field in, 
say, three years, the registrar moves from one ‘firm’ 
to another at intervals of usually six months. This fact 
has a direct bearing on the question of lessened contact 
between doctor and nurse to be discussed below. 


CAsE DISCUSSIONS AND NURSES’ NOTES 


When a new patient is admitted to a ward the 
registrar in charge of the patient writes instructions for 
the nurse on a sheet headed ‘nurses’ notes’. These 
instructions are usually brief, because at this stage the 
registrar knows relatively little about the patient. 
Important matters such as suicidal tendencies will 
clearly be dealt with, but finer points of management 
and nursing are necessarily lacking. The nurse writes 
her observations weekly, and the ward sister puts these 
‘nurses’ notes’ before the registrar once a week for his 
observations and written comments. The value of such 
an arrangement depends, to some extent, on how dutifully 
sister, student nurse and registrar play their parts. If 
this procedure becomes neglected, as it sometimes does, 
the student nurse may feel that her work is not fully 
appreciated, and the registrar is the loser in that he is 
denying himself valuable information about his patient. 

Written communication between registrar and nurse 
was not intended to exclude spoken communication. 
Nevertheless the latter is restricted, as shown by the 
job analysis records, from which it appears that nurses 
spend not more than | or 2 per cent. of their time with 
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doctors, and this time is usually occupied in looking for 
a patient. To some extent, this follows from the medical 
organization, which restricts any registrar’s interest to 
a relatively small fraction of the ward, and the divorce 
of patient responsibility from ward responsibility. 
Registrars tend to restrict their contacts to patients, and 
senior registrars tend to restrict their contacts to the sisters, 

Clearly the sister, who spends from 6 per cent. to 
11 per cent. of her time with the doctors, functions as an 
intermediary between nurse and doctors. Though this 
may cause the nurse to feel neglected, it may be preferable 
that the teaching concerning the individual patient’s 
human relationships, often of a delicate kind, be handled 
by the sister interposing her experience and maturity of 
outlook between doctor and student nurse. 

To some extent the gap between medical and nursing 
staff is bridged by ward talks (or weekly case discussions) 
in which a registrar spends an hour discussing one or 
more patients with as many nurses as can be made 
available from the ward. 

Once weekly is regarded as a desirable frequency for 
these talks and it is generally accepted as practicable. 
Statistics for each ward in both hospitals have been 
compiled showing the frequency of ward talks, omissions, 
attendance figures and so forth, during the preceding 
year. 

Hospital averages show that at Bethlem 53 per 
cent. and at the Maudsley 88 per cent. of the ‘ ideal’ 
number of ward talks have been held. There were 
seasonal variations, and some wards provided talks more 
regularly than others, indicating that much depends upon 
the personal initiative of regi$trars and sisters. 

Attendance at the talks is also well below what might 
be expected. For instance, nurses who spent the whole 
of the preceding year at Bethlem, have on the average 
attended only 32 per cent. of the talks provided for them. 

It might be valuable for newly joined registrars to 
attend ward talks given by their more experienced 
colleagues, before taking over the conduct of such sessions. 
In this way the more valuable elements of the talks and 
a more systematic approach might be maintained. 

The general position concerning the role of the medical 
staff in the practical instruction given on the wards may 
be summarized as follows: 

(a) By: organizing the doctors in ‘firms’ and the 
nurses in ‘wards’, communication between the 
two has become blurred. 

(b) The number of ward talks held tends to fall con- 
siderably below the ‘ideal’ of one talk per ward 
per week. 

(c) Nurses are often absent from the talks. 

(d) The numbers of patients discussed, as well as their 
turnover and that of the student nurses, make this 
kind of communication by itself of doubtful value 
in meeting the ideal requirements of the student 
nurse. 

(e) The ‘ nurses’ notes’ can provide a valuable means 
of communication between registrar and nurse only 
if all concerned play their part in keeping them 
up to date. 


TRANSFERS FROM WARD TO WARD 


By being moved from ward to ward, student nurses 
gain experience in nursing different types of patients. In 
addition, experience in the nursing of certain groups of 
patients can be obtained only in one of the two hospitals, 
which necessitates transfers from one hospital to the 
other during the training period. Three months has been 
accepted as the optimum period which a nurse should 
spend on any one ward. Data for each ward showed, 
however, that this figure is far from being achieved; 
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student nurses are transferred, on the average, not once in 
every 90 days but once in every 55 days at the Maudsley, 
and once in every 64 days at Bethlem, approximately; 
that is, the average trainee now sees more patients for a 
shorter period of time each than is_ considered 
desirable. 

Individual figures vary widely, of course, and three 
months is thought by some to be too short a period for 
some wards and teo long for others. The high rate of 
transfer must, however, have a deleterious effect not 
only by raising well above the level considered optimum 
the number of patients the average nurse encounters, 
while reducing the period during which she can observe 
a patient’s illness in its various stages, but also by 
disturbing communication patterns in the hospital. The 
present rate of transfer is an obstacle to developing team- 
work and close relations between nurses and the medical 
staff (who are also transferred as described on page 70 of 
the report); moreover, contact between nurses and 
patients also suffers. 


MEDICAL NOTES 


There is a lack of uniformity both in the various 
wards and in the two hospitals as regards access to 
medical notes. As a rule, medical notes are kept in the 
ward office under lock and key. At the Maudsley, medical 
notes have always been regarded as confidential documents. 


For Student Nurses 


GENERAL NURSING COUNCIL 


PRELIMINARY STATE EXAMINATION 
Elementary Anatomy and Physiology 


Question 5. Write notes on the following: (a) peristalsis; 
(b) bile; (c) the ossicles; (d) mitral valve; (e) cerebrospinal 
fluid. 


(a) Peristalsis is the rhythmical movement which occurs 
in the muscular canals of the body. It consists of a wave of 
relaxation, preceding a wave of constriction and is due to the 
regular contraction of the muscle fibres which are arranged 
to form a longitudinal and a circular coat in the walls of the 
canal. This movement is under the control of the autonomic 
nervous system and its effect is to force onwards the contents 
of the canal, for example, food in the alimentary tract, or 
urine in the ureter. 


(b) Bile is an alkaline fluid which is secreted by the liver 
and which leaves this organ in the right and left bile ducts. 
These unite to form the common bile duct which conveys the 
bile to the gall bladder where it is stored and concentrated. 
The presence of fat in the duodenum stimulates the gall 
bladder to contract and bile is conveyed to the duodenum by 
the cystic duct which enters at the ampulla of Vater, to- 
gether with the pancreatic duct. Bile contains pigments 
which are derived from the breakdown of the red blood 
corpuscles, and salts which are excreted by the liver. Bile 
lowers the surface tension of the fat globules and so renders 
them more accessible to the action of the digestive juice. It 
aids in the absorption of fat and of the fat soluble vitamins. 
Being alkaline in reaction, it helps to neutralize the acid 
chyle and so provide a suitable medium in which digestion 
may continue. The bile pigments undergo a further change 
and are responsible for colouring the faeces. 


(c) The ossicles are three small bones, the malleus, the 
incus, and the stapes. They are situated in the middle ear 
and are connected with each other, thus forming a chain from 
the tympanic membrane, to which the handle of the malleus 
is attached, to the oval window in the membrane which 
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not available for inspection by nurses. At Bethlem, 
before fusion with the Maudsley, the medical notes were 
probably less extensive, and were not withheld from 
certain members, at least, of the nursing staff. The 
policy of the joint hospital has only fairly recently been 
crystallized in conformity with the Maudsley practice. 
The problem is primarily administrative and medical, 
but several other issues are involved, not the least of 
which is the preservation of the patient’s confidence. 

It follows, however, that if the tendency is to with- 
hold the medical notes from the nurse, there is a greater 
responsibility to pass on the necessary information by 
other means. These are available in the sheet headed 
‘ nurses’ notes ’, in ward talks, and in the contact between 
registrar and sister, and registrar and nurse, but they are 
not always fully employed. 

, 
DEMONSTRATIONS 


Certain aspects of the practical training can best be 
acquired by viewing a demonstration, followed by 
practice (for example assisting with a lumbar puncture). 
Opportunities for such demonstrations and practice are 
fairly infrequent at the joint hospital, and are restricted 
to certain wards. Yet, because of the shortage of staff, 
the student nurse may not have the opportunity to visit 
another ward to watch or assist in these activities. 

(to be concluded) 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


separates the middle from the inner ear, and in which the 
footplate of the stapes is fitted. Thus vibrations striking the 
tympanic membrane are conveyed by the ossicles across the 
middle ear. As the stapes moves slightly inwards or outwards 
so movement takes place in the fluid in which the endings of 
the auditory nerve lies and so, indirectly, movement of the 
ossicles stimulates the sensory endings of the auditory nerve. 


(d) The mitral valve is situated in that part of the fibrous 
ring which separates the left auricle from the left ventricle of 
the heart. It consists of two flaps, composed of fibrous and 
elastic tissue, on both surfaces of which the endocardium is 
continued. To prevent the flaps being pushed upward into 
the auricles during ventricular contraction, their free edges 
are connected by fine tendinous cords, the chordae tendineae, 
to muscular elevations, the papillary muscles on the 
inner wall of the ventricle. At the beginning of ventricular 
systole the edges of the valve come together preventing 
the regurgitation of blood into the auricle, so allowing 
the pressure within the closed ventricle to open the aortic 
valve. During ventricular diastole, the auricle having 
already filled with blood, the flaps are floated downwards 
thus opening the mitral valve and allowing blood to enter 
the ventricle once again. 


(e) Cerebrospinal fluid is a thin colourless fluid which is 
very similar to the blood plasma except that it contains less 
protein. It is secreted by a network of vessels, the choroid 
plexuses, situated in the ventricles of the brain, particularly 
by those in the lateral ventricles. The fluid escapes into the 
subarachnoid space by openings found in the roof of the 
fourth ventricle. It thus surrounds the brain and spinal cord 
and by acting as a ‘ water cushion’ gives protection to these 
delicate structures. It is believed to act for the cells in the 
brain much as lymph does for other cells in the body. It also 
supports the brain in a manner necessary for its proper 
functioning. The secretion of the cerebrospinal fluid is 
continuous and it is absorbed back into the sinuses of the 
brain. 
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Nurses and Midwives Whitley Council 


LONDON WEIGHTING 
FOR NON-RESIDENT STAFF 


MC Circular No. 42 states that following an award of 
Nes Industrial Court (No. 2539) the Nurses and Mid- 

wives Whitley Council have agreed upon the payment 
of London weighting to non-resident staff within the purview 
of the Council, as follows. 


1. Scope of Agreement 

Except as hereafter provided, London weighting at the 
rates specified in paragraph 2 below shall be paid to all full- 
time non-resident staff in the following categories who are 
employed in the Metropolitan Police area: 

(i) Nursing and midwifery staff in hospitals and other 
institutions (Parts I and II of the appendix to NMC 
Circular No. 30). 

(ii) Public health and domiciliary nurses and midwives 
(Part III of the appendix to NMC Circular No. 30), 
with the exception of district nurses and district 
midwives practising from furnished or unfurnished 
houses or rooms provided by the employing authority 
(see paragraph 4). 

Staff in day and residential nurseries and nursery 
schools and classes (Part IV of the appendix to 
NMC Circular No. 30). 

V.D. nursing orderlies, blood donor attendants and 
dental attendants (NMC Circulars Nos. 31, 32 and 37). 


(iii) 
(iv) 


2. Rates of London Weighting 
Rates per annum 

(i) On salaries up to £800— £ 
aged under 21__... a iia 10 

aged 21-25 ps ai Shi 20 

aged 26 or over ... 30 

(ii) On salaries between {801 and f EE 000 40 
(iii) On salaries over £1,000 ; 50 


3. Part-time Staff 
(a) Paid pro rata to the full-time salary. In the case 
of staff employed in the Metropolitan Police area, the 
part-time salary shall be calculated by reference to the 
appropriate full-time salary inclusive of London weighting. 
(b) Paid on a sessional basis. The sessional rates for 
staff employed in the Metropolitan Police area shall be 
those set out in the appendix to this circular. 


4. District Nurses and District Midwives 

The position of district nurses and district midwives 
practising from furnished or unfurnished houses or rooms 
provided by the employing authority is still under considera- 
tion by the Council. 


5. Date of Operation 
This agreement shall have effect from November 1, 1954. 


6. Special Provisions for Existing Staff 


(a) Male general student nurses, pupil assistant nurses and 
trainees for the Certificate of the British Tuberculosis Association 
and staff employed by local authorities who at the date of this 
circular are in receipt of London weighting on a more favourable 
basis than is provided for by this agreement shall retain their 
existing London weighting so long as they remain in training or 
in their present posts, as the case may be, or until they become 
entitled to higher rates under the provisions of this agreement. 


(b) London weighting as provided for in this agreement shall 
not be payable to an officer who, for any reason, is still in receipt 
on a personal basis of a salary scale other than the appropriate 
Whitley salary scale for her grade, but such an officer shall be 


given the option of accepting the appropriate Whitley scale for 
her grade, with the right to London weighting, with effect from 
November 1, 1954. Any officer who exercises this option shall 
in future be subject to the conditions of service determined by 
the Council for her grade. 


(c) An officer exercising the option given under (b) above 
shall enter the appropriate Whitley salary scale on November 1, 
1954, at the incremental point corresponding to her previous 
service or, if more favourable, at her existing salary, provided 
that where the existing salary exceeds the appropriate incremental 
point in the Whitley scale plus London weighting, the officer shall 
mark time at her existing salary until it is overtaken as a result of 
incremental progression. 


(d) An officer not covered by (b) above who, for any reason, 
is in receipt on a personal basis of a higher salary than that 
corresponding to the correct incremental point on her correct 
Whitley scale shall receive an increase sufficient only to raise 
her salary to the correct incremental point on the correct Whitley 
scale plus London weighting. If her existing salary exceeds the 
latter amount, she shall mark time at her existing salary until it 
is overtaken as a result of incremental progression. 


7. All recommendations of the Nurses Salaries Committee and the 
Midwives Salaries Committee providing for additional rates of 
pay in the London and Metropolitan areas are superseded by this 
agreement and all paragraphs in previous agreements of the 
Council referring to this matter are now cancelled. 

[March 11, 1955.] 


APPENDIX 


FOR PART-TIME NURSES AND MIDWIVES 
IN THE METROPOLITAN POLICE AREA 


A. Hospital Service 


RATES 
EMPLOYED 





Type of Hospital Grade Sessional 





General Enrolled assistant nurse 
Staff nurse ae 


Ward sister 


Enrolled assistant nurse 
Staff nurse oe 
Ward sister 


be tt te 


Mental and Mental De- 
ficiency Institutions 


Nursing assistant class IL 

Nursing assistant class I 

Staff nurse ; 

Deputy ward sister /deputy 
charge nurse 

Ward sister/charge nurse 


_— 


Enrolled assistant nurse... 
Staff nurse (T.A. Cert. only) 
Staff nurse (S.R.N. or R.F.N.) 
Ward sister (T.A. Cert. only) 
Ward sister (S.R.N. or R.F.N.) 


Sanatoria and Tuber- 
culosis Hospitals 


— 
=- Oo owe wwe C= © OO — onN ES 


Enrolled assistant nurse 
Staff nurse 
Ward sister 


Treatment of V.D. 


Staff midwife 
Midwifery sister 


Maternity Hospitals 
and Homes 


Tuberculosis Nursing 
in Mental Hospitals 
and Mental Defici- 
ency Institutions 


Nursing assistants class II ... 

Nursing assistants class [ 

Staff nurse 

Deputy ward sister /deputy 
charge nurse 

Ward sister/charge nurse 


_ 


oo 











Note. The remuneration of part-time nurses and midwives 
who are paid pro rata to the full-time salary scale for the grade 
should be re-determined by reference to the full-time salary scale 
including London weighting. 








N= © ba eh 


we i ed wom Oreo — oN NS 


> 


[ a | 
~ 





Nursing Times, March 25, 1955 


B. Public Health and Domiciliary Service 
(I) SEssIonaAL RATES 

















a 
Grade Sessional 
Rates 
8:4. 
ealth visitor : sist ee — 7 ol 
ool nurse with H. Vv. Certificate iy ie 
School nurse without H.V. Certificate but with ‘10 years’ 
or more service as a school nurse 16 6 
School nurse without H.V. Certificate and with less than 
10 years’ service as a school nurse 16 4 
Tuberculosis visitor—with H.V. Certificate ... Ras jy ey ie 
without H.V. Certificate aie 17 3 
(II) Hourty Rates 
Grade Hourly 
Rates 
s. d. 
District nurse/Midwife/Health visitor 4 1 
District nurse /Midwife 
with district training 4 0 
without district training 3 11 
District midwife 
S.C.M. and S.R.N. 4 1 
S.C.M. and R.S.C.N. a1 
S.C.M. only =A 3 11 
District nurse S.R.N. 
with district training 3 10 
without district training 3 9 
§.R.N. (employed in the public health s service on n duties 3 9 
for which qualifications other than Registration on 
the General Register are not required) 
Assistant 9 © ee 
S.C.M., S.E.A.N. = 3 9 
State-enrolled assistant nurse (female) sn 3.3 
State-enrolled assistant nurse (male) 3.44 








Note. The remuneration of part-time health visitors, school 
nurses, tuberculosis visitors and domiciliary nurses and midwives 
who are paid pro rata to the full-time salary scale for the grade 
should be re-determined by reference to the full-time salary scale 
including London weighting. 


* * * 


M (55) 27 states that NMC 42 supersedes all existing 
arrangements, provides for the payment of London 
weighting to non-resident staff within the purview of the 
Nurses and Midwives W hitley Council who are employed in 
the Metropolitan Police area, and has effect from November 1, 
1954. Employing authorities are asked to put the agreement 
into force at the earliest possible moment in accordance 
with its terms. 

Paragraph 10 of HMC (48) 59/BG 62 is cancelled. 

The Minister of Health has approved the provisions 
of NMC Circular No. 42 as approved remuneration and condi- 
tions of service under Regulation 3 of the National Health 
Service (Remuneration and Conditions of Service) Regulations, 
1951—S.I. 1951 No. 1373. 


[March 11, 1955.) 


SICK PAY SCHEME 


Ne Circular No. 41 states that: The Nurses and Mid- 


MINISTRY OF HEALTH. 


wives Whitley Council has agreed that the sick pay 
provisions set out in the Appendix below shall supersede 
those contained in the following documents. Nurses Salaries 
Committee Notes No. 15; Mental Nurses Salaries Committee 
Notes No. 9; Midwives Salaries Committee Notes No. 5; 
Scottish Nurses Salaries Committee, Fifth and Sixth Reports. 
2. This sick pay scheme comes into effect from the date 
of this Circular and applies to all nursing and midwifery 
staff within the purview of the Council (including students 
and pupils and nursing assistants) and to V.D. nursing 
orderlies, blood donor attendants and dental attendants. 
[March 11, 1955.] 












SICK PAY PROVISIONS 


1. Scale of Allowances 

Subject to the provisions of the following scheme, an officer 
absent from duty owing to her illness (which term is deemed to 
include injury or other disability) shall be entitled to receive an 
allowance in accordance with the following scale. 

During the first year of service. One month’s full pay and (after 
completing four months’ ser- 
vice) two months’ half pay. 

During the second year of Two months’ full pay and two 

service. months’ half pay. 

During the third year of service. Three months’ full pay and 
three months’ half pay. 

During the fourth to sixth years Four months’ full pay and four 

of service. months’ half pay. 

During the seventh to tenth Five months’ full pay and five 

years of service. months’ half pay. 

After completing ten years of Six months’ full pay and six 

service. months’ half pay. 


2. Calculation of Allowances 

(a) The rate of allowance and the period for which it shall be 
paid in respect of any period of absence due to illness shall be 
ascertained by deducting from the period of benefit appropriate 
to the officer’s service on the first day of absence, the aggregate 
of the periods of absence due to illness during the 12 months 
immediately preceding the first day of absence. In aggregating 
the periods of absence no account shall be taken of any unpaid 
absence on sick leave. 

(b) Previous continuous service (i) in any grade which comes 
within the purview of any of the Whitley Councils for the Health 
Services and/or (ii) as a nurse or midwife in the service of the 
Crown, shall be taken into account in calculating title to sick pay. 
Service shall be deemed to be continuous unless there has been a 
break in such service of longer than 12 months, in which case only 
service after the break shall be counted. The period of a break, 
and any period of unpaid sick leave shall not be counted. A 
period of absence on National Service or in attending an external 
course of training for a further nursing or midwifery qualification 
shall not constitute a break. 

(c) The allowance made to an officer during absence on sick 
leave when added to: 

(i) the amount of sickness benefit receivable under the National 
Insurance Acts; 

(ii) the amount of injury benefit receivable under the National 
Insurance (Industrial Injuries) Acts; 

(iii) compensation payments under the Workmen’s Compensa- 
tion Acts where the right to compensation arises in respect 
of an accident sustained before July 5, 1948; and 

(iv) the amount of the dependancy element, but not the personal 
element, of any Ministry of Pensions treatment allowance; 

shall not exceed the officer’s normal salary, exclusive of overtime, 
for the period, and the sick-leave allowance shall be restricted 
accordingly where necessary. 

(d) The benefits, compensation payments and allowances to 
be taken into account under (c) (i)-(iv) above shall be those for 
the officer’s own incapacity, including allowances for adult and 
child dependants. The amount of the personal element of any 
Ministry of Pensions treatment allowance shall not be taken into 
account. 

(e) An officer shall not suffer a deduction from an allowance 
equal to full pay of the Insurance Benefit lost through her failure 
to submit a medical certificate to the Insurance authorities covering 
the first three days of absence provided that a certificate is sub- 
mitted to the Insurance authorities not later than the day on 
which she is required by paragraph 3 (a) below to submit a medical 
certificate to her employing authority. Any Insurance Benefit 
which is, however, actually received in respect of the first three 
days of absence shall be deducted from the sickness allowance. 

The obligation under paragraph 3 (a) of an officer to notify 
her employing authority immediately she is prevented by illness 
from reporting for duty is in no way affected. 

(f) Married women exercising their right to be excepted from 
the payment of National Insurance contributions shall be deemed 
in regard to the scheme for sick pay to be insured in their own 
right, and the full ‘ notional’ insurance benefit shall be taken 
into account under (c) above. 

(g) For the purposes of calculation of allowance, a month 
means a calendar month. 


3. Conditions 

(a) An officer who is prevented by her illness from reporting 
for duty shall immediately notify the officer prescribed for this 
purpose by the employing authority. If her absence continues 
after the third day, she shall submit forthwith a medical certificate 
as to the nature and probable duration of the illness. Thereafter, 
medical certificates shall be submitted at intervals of seven days 
or at such intervals as in any case may be decided by the employing 
authority. On her return to duty the officer shall submit a medical 








328 


eertificate of fitness if required. 

(b) In an exceptional case, the employing authority shall 
have discretion to extend the period of paid sick leave in excess 
of the period indicated under paragraph 1. Normally, any 
extension granted should be in respect of the period of sick leave 
on half pay only. Where, however, in a case of a serious character, 
an extension of the period of sick leave on full pay would, by 
relieving anxiety, materially assist a recovery of health, an 
extended period of sick leave on full pay may be granted. 

(c) Payment during absence due to illness shall not be made 
where the illness is due to an accident occurring while the nurse is 
actively engaged in other paid employment or in a case in which 
contributory negligence is proved, unless the employing authority 
by resolution decides otherwise. 

(d) A period of absence due to injury sustained by an officer 
in the actual discharge of her duty and without her own default 
shall not be recorded for the purposes of calculating the period of 
allowance under paragraph 2 (a). 

(e) An officer who is absent as a result of an accident shall not 
be entitled to an allowance if damages are receivable from a third 
party in respect of such accident. In this event, the employing 
authority may, having regard to the circumstance of the case, 
advance to the officer a sum not exceeding the sickness allowance 
provided under this scheme, subject to the officer’s undertaking 
to refund to the authority the total amount of such allowance 
or a proportion thereof corresponding to the amount in respect of 
loss of remuneration included in the damages received. Any 
period of absence in such a case where a refund of the moneys 
advanced is made in full shall not be taken into account for the 
purposes of paragraph 2 (a). Where, however, the refund is made 
in part only, the employing authority may at its discretion decide 
to what extent, if any, the period of absence may be taken into 
account. 

(f) The employing authority may at any time require an 
officer who is unable to perform her duties as a consequence of 
illness to submit to an examination by a medical practitioner 
nominated by the authority. Any expense incurred in connection 
with such examination shall be met by the authority. 

(g) The provisions of this scheme shall cease to apply to an 






RED CROSS 
PICTURE LIBRARIES 


Above'right: choosing a picture; this patient has been in bed for more 
than two years. She now paints and self-expression and creative energy 
replace boredom. 


Above: even small pictures can provide the missing distant prospect. 
As good reproductions become plentiful, the British Red Cross hope 
to provide larger pictures. 
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officer on the termination of her employment. 

(hk) If it is reported to the employing authority that an officer 
has failed to observe the conditions of this scheme or has been guilty 
of conduct prejudicial to her recovery and the authority is satisfied 
that there is substance in the report, the payment of the allowance 
shall be suspended until the authority has made a decision thereon, 
provided that before making a decision the employing authority 
shall advise the officer of the terms of the report and shall afford 
her an opportunity of submitting her observations thereon and of 
appearing, or being represented, before the authority or its 
appropriate committee. If the employing authority decides that 
the officer has failed without reasonable excuse to observe the 
conditions of the scheme or has been guilty of conduct prejudicial 
to her recovery, then the officer shall forfeit her right to any further 
payment of allowance in respect of that period of absence. 

4. Part-time Staff 

Part-time staff who are regularly employed shall come within 
the provisions of this scheme. For a part-time employee the term 
‘ full pay ’ in Clause 1 shall be taken to mean the amount normally 
receivable by the employee in a period of one month; the term 
‘half pay’ means half that amount. 

5. Application to Male Staff 

In this scheme the words ‘ she’ and ‘her’ have been used 
throughout, but the scheme applies equally to male staff and 
should be read accordingly. 


M (55) 26 states that the new sick pay scheme comes into 

effect from the date of NMC 41 and hospital authorities 
are asked to put the agreement into effect accordingly. 

The Minister of Health has approved the provisions of 
NMC Circular No. 41 as approved conditions of service under 
Regulation 3 of the National Health Service (Remuneration 
and Conditions of Service) Regulations 1951, S.1. No. 1373. 


[March 11, 1955.] MINISTRY OF HEALTH 






E Red Cross Picture Library scheme for providing 

pictures for patients in hospitals is growing rapidly, and 
now has 8,091 pictures and serves 419 hospitals. The latter 
figure has almost doubled since 1951; 54 new hospitals have 
joined the scheme since January of last year, while 25 have 
increased the number of pictures to be supplied. Tuberculosis 
sanatoria head the list of participants in the scheme with 100, 
though there are 148 member hospitals in a large group 
including general hospitals, special hospitals and 16 hospitals 
and schools for disabled children. Old people’s hospitals and 
institutions account for 82, and mental hospitals for 37. Of 
Service hospitals, 13 in the United Kingdom belong to the 
scheme, and 25 overseas. 

The scheme is conducted in 48 of the Red Cross branches, 
28 of which have appointed special picture library organizers, 
and it is emphasized that the success of the scheme lies very 
largely in their hands, particularly those who visit the 
hospitals and have contact with the patients. 
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THE COLLEGE COUNCIL MEETS 


March, 1955 


URING the meeting of the Royal College of Nursing 

Council on March 17, the recommendations drawn 

up by the Private Nurses Section on the revision 

of the terms governing admission to the Roll of 
Private Nursing Co-operations and Associations Approved 
by the Royal College of Nursing, were considered. Mrs. E. A. 
McDonagh, chairman of the Private Nurses Section, attended 
the Council meeting to present the recommendations and 
was welcomed by Mrs. A. A. Woodman, M.B.E., chairman. 
The Roll was established by the Collegein 1937 in order 
to encourage a more highly recognized and standardized 
private nursing service. Names of private nursing co-opera- 
tions and associations on this Roll are supplied to all trained 
nurses seeking advice, on this type of work and to prospective 
patients or relatives seeking such assistance. The Council 
accepted the Section’s recommendations and _ thanked 
Mrs. McDonagh for her able presentation of the proposed 
alterations. The Section’s recommendations on private 
nurses’ fees and conditions of service have been printed and 
are available from the College, price 3d. 

The secretary of the London County Council Staff 
Association had written to the secretary of the College 
drawing attention to the proposals that the control of the 
maternity, child welfare and school health services, which 
had come under the London County Council through the 
National Health Service Act, should be transferred to the 
metropolitan borough councils. While they realized that no 
immediate decision was probable, any such transfer would 
affect the integration of the services concerned and the 
interests of a number of the staff; the Association, therefore, 
suggested that consultation with the College would be 
useful and the Council agreed (see also page 317, ‘ Health 
Services—A Backward Move’). 

The Council received with appreciation the 12-page 
memorandum on Three Aspects of Psychiatric Nursing in 
Great Britain which had been prepared by a special group 
and sent forward through the National Council of Nurses 
and the International Council of Nurses as preliminary 
material in preparation for the deliberations of the Expert 
Committee on Psychiatric Nursing of the World Health 
Organization. 


Entrance Test 


Miss M. Houghton, chairman of the Education Com- 
mittee, presenting the committee’s report, stated that 
information had been received that the General Nursing 
Council for England and Wales had made the entrance test, 
devised at their request by the National Institute of Industrial 
Psychology, available to nurse training schools and to area 
nurse training committees. 

The Ward and Departmental Sisters Section reported 
that patients discharged from hospital while still requiring 
drugs or dressings for immediate use often experienced 
difficulty, especially at weekends, in obtaining the necessary 
prescription from their general practitioner or the necessary 
supplies from the chemist. Miss G. M. Lewis, giving the 
Section report, said that the Section were concerned that 
this difficulty was continuing and asked that the Council 
should approach the appropriate bodies to see whether 
arrangements could be made for the hospitals to supply the 
Necessary forms for dressings or drugs to cover at least 
three days, or whether relatives could be given the forms 
enabling them to obtain the necessities before the patient 
was actually discharged. This would also facilitate the 
work of the district nurses. 

The Section had also considered the Government’s 
announcement that £74 million was to be spent on new 
hospital buildings. The Section hoped that members of the 
nursing profession would be consulted wherever new depart- 
ments and buildings were being designed. 


Miss E. M. Wearn, chairman of the Public Health 
Section, announced the 29 nominations, which the Section 
recommended should be sent forward, of public health nurses 
to serve on health committees of local authorities. Miss 
D. K. Newington, deputy superintendent health visitor, 
Buckinghamshire County Council, was nominated as the 
representative of the College on the Central Council for 
Health Education. 

The Occupational Health Section had received an 
invitation from the British Medical Association to send a 
representative to the second conference of Advisory Councils 
on Occupational Health on April 29. The Section recom- 
mendation that the secretary, Mrs. Doherty, should attend; 
this was confirmed by the Council. 


Scottish News 


The Scottish Board reported a successful study day 
held in Fife and a well-attended occupational health study 
day in Glasgow. The Council agreed to send a representative 
to the Commonwealth Health and Tuberculosis Conference 
to be held by the National Association for the Prevention of 
Tuberculosis at the Festival Hall in London in June; it 
was noted with pleasure that Miss M. C. N. Lamb, education 
officer, Scottish Board, was to present a paper at the 
conference on June 24. The Council also noted with interest 
that Miss M. C. N. Lamb and Miss E. G. Manners, matron, 
Royal Infirmary, Glasgow, had been appointed to the 
Steering Committee to guide the operation of the experi- 
mental ward unit at Larkfield Hospital, Greenock, which 
had been designed by the Nuffield Provincial Hospitals 
Trust, and was nearing completion. Miss D. Melville, M.B.E., 
from Northern Ireland, was warmly welcomed. She pre- 
sented the report of the Northern Ireland committee and 
announced that a further £650 had been raised since 
February 1 for the Northern Ireland Appeal Fund. 

Miss H. M. Downton spoke of the interesting and con- 
structive meeting of the Central Representative Council of 
the Student Nurses’ Association held at the College on 
March 10. Miss A. M. Godwin had taken the chair. Arising 
out of a letter appearing in the Nursing Times of February 11, 
the members had been concerned that poor living conditions 
for student nurses appeared to be a cause of failure of 
students to continue their training and this was a wastage 
bcth of personnel and of public money. The Association 
asked if the Council would inquire into the matter. 

The student nurses had also discussed further the 
importance of increasing membersbip of the Student Nurses’ 
Association and of members transferring to College member- 
ship on State-registration. The members said that many 
Units would appreciate closer contact with the College 
Branches and with the key members. The Council agreed 
that these were practical and valuable proposals. 

The Finance Committee had granted a member 10 
guineas from the Sick Nurses Fund and £15 to another 
member from the M. S. Rundle Benevolent Fund. 

The next meeting will be held on April 21. 





United Kingdom Committee for World Health 
Organization 


HERE will be a public meeting in celebration of 

World Health Day, on Tuesday, April 5, at 
5.30 p.m., at the London School of Hygiene and 
Tropical Medicine, to be opened by the Minister of 
Health. Speakers on the work of the WHO will be 
Professor G. Macdenald, C.M.G., M.D., Professor of 
Tropical Hygiene, University of London, and Professor 
J. M. Mackintosh, M.D., LL.D., Professor of Public 

Health, University of London. Admission free. 
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be obtained free on request from the Manager, NURSING 

TIMES, c/o Macmillan and Co. Limited, St. Martin's 

Street, London, W.C.2. Please enclose a stamped addressed- 
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Six Cases of Scurvy in Infants 


OR so long have we regarded scurvy, among other deficiency 

diseases, as almost a thing of the past, that it is something 
of a shock to learn of six cases among infants in West 
Cornwall during the years 1950-52, as reported in the British 
Medical Journal, November 1954. Only one of the six cases 
was diagnosed as scurvy on first examination, and of the 
five sent to hospital, none was even suspected before being 
admitted. As the diagnosis does not present problems, it 
can be assumed that scurvy was not diagnosed because of 
the belief that this condition no longer occurs. 

When scurvy does occur nowadays it is always in 
elderly people who live alone, or in artificially fed babies 
whose feeds have been treated so that vitamin C has been 
destroyed and who have not been given fruit or vegetable 
juice as a supplement (or the orange juice has been heated). 

From the histories of the six Cornish cases reported the 
following points emerge. The ages of the children were 
between 7 and 12 months; limb tenderness was the most 
constant positive feature and varied from acute pseudo- 
paralysis to simple dislike of handling; there was good 
general nutrition and development; there was rapid recovery 
when given vitamin C (ascorbic acid); pallor and swollen 
gums were inconstant findings, and petechiae were seen in 
only one case; an unusual feature was the occurrence of 
moderate to severe chest infection in four of the six cases. 

Nurses should still be alert for the possibility of scurvy 
in infants, and notice any early symptoms, especially 
irritability on lifting suggesting tenderness of the limbs, in 
a baby from 6 to 12 months of age who has not been breast 
fed. The mother should be asked what preparations she 
is giving, and the form of vitamin C (how much, and how 
regularly), and reminded that if the fruit juice is heated the 
vitamin C is destroyed. 
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STARTING A SCHOOL OF NURSING 
LIBRARY (continued from page 320) 


Common Symptoms described and explained for Nurses, 
Birch. The dedication of this little book (‘To Susan who 
wondered why she hiccoughed ’) gives its purpose most 
delightfully. Nurses also should be able to wonder and 
should be encouraged to ask questions. 

A Guide to Professional Nursing, B. A. Bennett. 
This book by Mrs. Bennett gives an accurate account of 
nursing in this country at present, an outline of salaries 
and conditions of service and the work of professional 
organizations, national and international. It should, 
therefore, be in all nursing libraries. 

Handbook of Dietetics for Nurses, Harris. This is a 
well set out and easily read little book with all the 
facts necessary for understanding and preparing special 
diets, including a useful chapter on infant feeding and 
the requirements for normal nutrition. 


Paediatrics 
Nursing and Diseases of Sick Children, Moncrieff. 
Every nursing library must have at least one reference 
book on paediatrics and Professor Moncrieff’s book 
cannot be bettered. 


Surgery and Bacteriology 

Surgery for Nurses, Bailey and Love. An interesting 
and well-illustrated book for easy reference. 

Practical Introduction to Neurological Surgery, Row- 
botham and Hammersley. This book describes in detail 
the intricacies of neurosurgical technique by means of 
pictures. The illustrator has not merely realistically 
represented the various structures within the field of 
operation but planned them to tell a story in sequence so 
that the whole procedure can easily be followed. Theatre 
technique is clearly explained and particular emphasis has 
been given to the method of towelling. 

Microbe Hunters, Paul de Kruif. A delightful book 
designed to stimulate the interest of even the most junior 
student of bacteriology, and one which brings to life what 
might otherwise be regarded as a technical subject. 


General Nursing Council for England and Wales 


Provisional approval for a period of two years was 





HE General Nursing Council met on 

February 25, with Miss D. M. Smith, 
C.B.E., in the chair. Before beginning the 
business of the meeting, members stood in 
silence as tribute to the late Professor James 
Whillis, F.R.C.S., Professor of Anatomy, 
University of London, and a former mem- 
ber of the General Nursing Council, whose 
death had been announced recently. 

It was reported that a letter had been 
received from the Ministry of Health 
approving the experimental scheme of 
training submitted by the United Birming- 
ham Hospitals and Hollymoor and Rubery 
Hill Hospitals. 

It was agreed that the registrar, Miss M. 
Henry, and one other senior officer of the 
Council should attend, at the expense of the 
Council, the Ninth Congress of the Inter- 
national Hospital Federation to be held in 
Lucerne from May 29. 

The proposed timetable for the election 
of two members of the Mental Nurses 
Committee in 1955 was approved; the notice 
of election is to be pubiished on July 7; the 
results to be declared on November 25. 

The syllabus at ordinary level of the 
Associated Examining Board for the 
General Certificate of Education on the 


subject of human biology—anatomy, physi- 
ology and hygiene, was approved for the 
purpose of granting exemption from Part I 
of the Preliminary Examination. 

It was agreed to invite Miss J. Leiper, 
matron, Royal Devon and Exeter Hospital, 
to serve on the South Western Area Nurse 
Training Committee for the period until 
March 31, 1956. 


Training School Rulings 

Approval was reported of the following hospitals as 
training schools. (i) Full approval of Harold Wood 
Hospital, Harold Wood, Essex, as a complete training 
school for male nurses (already fully approved for female 
nurses). (ii) Provisional appréval for a period of two 
years of the following: (a) the Gynaecological and 
Dermatological Units of Fulford Hospital, York, to 
participate in the scheme of training for the General 
Register with the County Hospital, York, and the City 
Hospita], York; (b) Joyce Grove, Nettlebed, Oxon., as 
wards of St. Mary’s Hospital, Paddington, W.C.2, for the 
secondment of student nurses. (iii) Provisional approval 
extended for a further period of two years of the Wilson 
Hospital, Mitcham, and Wimbledon Hospital, S.W.20, to 
—. in a three-year scheme of training with St. 

elier Hospital, Carshalton. 


For Atsistant Nurses 

A report,was received that Cold Arbour Hospital, 
Oxford, had ‘been closed. Approval of the hospital to 
participate in a scheme of training for assistant nurses 
with Cowley Road Hospital and the Slade Hospital, 
Oxford, was accordingly withdrawn, but without prejudice 
to the position and rights of any pupil assistant nurses 
concerned. 


reported of Hounslow Hospital, Hounslow, as a com- 
ponent training school for assistant nurses with Ashford 
Hospital, Ashford, Middlesex. Provisional approval of 
the following for a period of two years was also reported: 
(i) the Paediatric Unit of Thistle Hill Hospital, Knares- 
borough, to provide experience in the care of children for 
pupil assistant nurses at the Royal Bath Hospital, 
Harrogate, and Knaresborough Hospital, Knaresborough; 
(ii) St. Andrew’s Hospital, Chippenham, to participate in 
the training of pupil assistant nurses with Chippenham 
and District Hospital, Chippenham, Devizes and District 
Hospital, Devizes, or Malmesbury Hospital, Malmesbury, 
instead of with Chippenham Hospital only. 

It was further reported that provisional approval had 
been extended for a further period of two years in respect 
of Hill View Hospital, Grantham, and St. Helen’s Hospital, 
Hastings, as complete training schools for assistant nurses, 
and of Erith and District Hospital, Erith, Eltham and 
Mottingham Hospital, S.E.9, and Mount Pleasant 
Hospital, Hastings, as component training schools. 


Pre-Nursing Courses 

Courses for the purpose of entry to Part I of the 
Preliminary examin3tion were approved as follows. One 
year part-time: Sheffield Pre-nursing Centre. Two years 
whole-time: Haverstock County Secondary School, N.W.3. 
Approval was withdrawn of the two-year and three-year 
part-time courses at the Sheffield Pre-nursing Centre. 


Disciplinary Cases 

The Council directed the Registrar to remove 
from the Register of Nurses the names of Noel 
Cahill Hunt, 8.R.N. 202112, R.M.N. 16817, and 
Bernard Coates, S.R.N. 175273, R.M.N. 9543. 

At a meeting of the Assistant Nurses Committee, 
the Registrar was directed to remove from the 
Roll of Assistant Nurses the name of Elizabeth 
Higgins, S.E.A.N. 56426. 
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vestiture. 


Right: Sir Eric Pridie, 
chief medical adviser to 
the Colonial Office, with 
Asian and European 
nurses at Singapore Gen- 
eval Hospital during his 
recent tour of clinics and 
hospitals in Singapore 
and Malaya. 


FAR EASTERN TOUR 


IR Eric Pridie, chief medical adviser to 

the Secretary of State, Colonial Office, 
has recently completed a tour of medical 
establishments throughout Malaya, Singa- 
pore and the nearby islands. Sir Eric told 
the press: “You have in Singapore and 
the Federation magnificent training estab- 
lishments. The special attention being paid 
to the training of people for the medical 
world deserves the highest praise.”’ 

Dr. R. H. Bland, the director of Singa- 
pore’s medical services, ensured that 
throughout his tour Sir Eric was accom- 
panied by members of the Asian medical 
staff. A correspondent writes that Sir Eric 
received a warm welcome from the nursing 
and medical staffs, who greatly appreciated 
his visit. 


INSTITUTE OF HOUSE- 
WORKERS 


T an afternoon reception given by the 

Institute of Houseworkers for members 
of the Institute’s Advisory Council (repre- 
senting its many affiliated organizations) to 
meet Miss Violet Markham, chairman, and 
talk informally, news was given of the 
progress of the hospital domestics training 
experiments started by the Institute. In 
Leeds, the course is proceeding satisfactorily, 
and the number of trainees is only limited 
by the facilities available for training; the 
course is apparently proving popular in spite 
of local competitive industry. The scheme 
in connection with The London Hospital 
has at present only attracted a small number 
of recruits, though these girls seem keen and 
interested—some of them were helping to 
serve tea at the reception. Those who do 
not live in London (they come from as far 
off as Portsmouth) are housed in part of the 
nurses home at the hospital. 


WELFARE CENTRES’ 
FUTURE 
T a seminar for medical officers of health 
organized by the Central Council for 
Health Education at St. John House, 


London, in February, the future and $ 


function of the maternity and child welfare 
centre was discussed fully. A number of 


Left: Miss Helen Moore, 
principal matron, 
mouth Royal Naval Hos- 
pital, who received the 
R.R.C. at a recent in- 


















Another pointed to the tendency among 
young couples who had been only children 
to go in for a larger family of two or more 
children. 

Suggestions for the improvement of the 
welfare centres were that each should have 
a room in which mothers could discuss 
family problems common to all, and that the 
new housing estates should have a branch 
clinic in the grounds or near to schools 
where mothers could bring the younger 
children and wait until the older ones came 
out so that the whole family could go home 
together. 

Is weighing a waste of time? This 
question was raised by one group. The 
decision seemed to be that it was a good 
thing to reassure mothers of the progress a 
child was making but it should have less 
prominence in the clinic routine. 

Greater attention to preventive psy- 
chiatry, more research, and closer liaison 
with hospitals and general practitioners was 
suggested by several delegates. 


PATIENTS CAN 
TELEPHONE 


NOTHER hospital—Queen Elizabeth 

Hospital, Birmingham—has now intro- 
duced plug-in telephones in the wards which 
can be wheeled up to the patient’s bedside 
so that he can make cails to relatives or 
friends. A similar system was installed at 
Acton Hospital, London, last year (see 
Nursing Times, May 29, page 572). The 
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procedure is the same as with a public eall 
box, with dial, buttons A and B and slots 
for coins. At Queen Elizabeth Hospital, a 
100 ft. long flex, which will reach to any 
patient’s bed, is plugged in at a central point. 


STAFF COLLEGE FOR 

MATRONS 

hen third preparatory course in nursing 
administration of King Edward’s Hos- 

pital Fund for London will begin in Septem- 

ber 1955. 

The course, which is of 10 months’ dura- 
tion and is residential, is offered by the 
King’s Fund to nurses on the staff of 
hospitals in the metropolitan regions. It is 
intended for those who hope in due course 
to hold appointments as matrons and 
assistant matrons and who are nominated 
and seconded by their boards of governors 
or hospital management committees. 

In accordance with the provisions of 
circular RHB (50) 35, HMC (50) 34, BG (50) 
30 and HM 54 (28), application may be made 
to the regional hospital board or board of 
governors for leave with pay for the period 
of the course. Further particulars and forms 
of application may be obtained from the 
principal, Miss I. G. Warren, Staff College 
for Matrons, 22, Holland Park, London, 
W.11. 


N.A.S.E.A.N., ORPINGTON 
BRANCH 

HE Orpington Branch of the National 

Association of State Enrolled Assistant 
Nurses has held a further study day at 
Nunnery Fields Hospital, Canterbury, 
attended by assistant nurses from all over 
Kent. 

During the winter, four study days have 
been held, and a visit to Canterbury 
Cathedral and to hospitals arranged. 

The summer programme is now being 
arranged, beginning with the annual general 
meeting, which will be held at Lennard 
Hospital, Bromley, on April 7 at 3 p.m. All 
nurses who have followed the progress of the 
branch are invited. During the summer a 
series of afternoon programmes will be held. 
Any State-enrolled assistant nurse interested 
in the future programme of the branch can 
obtain particulars by sending a post card to 
the hon. secretary, Mr. F. W. Lane, 
Orpington Hospital, Kent. 


Medical and nursing staff at West London Hospital after the presentation to Miss Wilmot, 
O.B.E. (centre) who was retiring after 28 years at the hospital, with Miss M. F. Marson, 
matron, left, and Miss M. E. 


fresh suggestions came from the four groups | ™ 


who pooled their reports at the plenary | 


Session. One group, for instance, raised«the 
point of isolation and its depressing effect on 
women moved out to housing estates who 
had been used to living at close quarters 
with near neighbours in a street and with 
shopping facilities just round the corner. 


Craven, former matron, right. 

















OFF 
DUTY 


At the Cinema 


The Country Girl 

A very dramatic and well acted story of 
an actor who has taken to drink and is 
beginning to slip downhill. He is given a 
last chance to regain his place in a new show 
but seems unable to spur himself to take on 
any responsibility. The reason for all this is 
explained in a flashback. Bing Crosby, 
Grace Kelly and William Holden are first 
rate. 


A Star is Born 

This is a good picture, in plot, acting 
and singing. It is the story of a popular but 
erratic film star who discovers a young, 
ambitious show girl and makes a star of her. 
The film has wit, a great performance 
by James Mason and a very delightful one 
from Judy Garland. 


As Long as They've Happy 

This is literally a screaming farce. A 
businessman’s home is suddenly upset by 
family troubles, plus the visit of an American 
crooner—all the females of the household go 
down before his sobbing charms. The 
measures taken to counteract this scourge 
are drastic. Parts of this film are extremely 
funny. Starring Jack Buchanan, Janette 
Scott, Jean Carson and Brenda de Banzie. 


The Long Gray Line 

A story of the Irish-born athletic trainer 
Sergeant Marty Maher who was at West 
Point Military Academy for 50 years. It is 
very sentimenta! and too long diawn out. 
Starring Tyrone Power and Maureen 
O’Hara. 


At the Theatre 


AS YOU LIKE IT (Old Vic) 

Robert Helpmann’s new production at 
the Old Vic provides a most welcome con- 
trast to the ‘ churlish chiding of the winter’s 
wind’ of the past months. In Domenico 
Gnoli’s delightful Forest of Arden there are 
trees which could hold their own in Saver- 
nake (lambs off as well) and costumes most 
pleasing to eye and mind. It is impossible 
to mention all the stars who shine. Eric 
Porter delights with his gentle contem- 
plative Jaques. Paul Rogers as Touchstone 
illumines much that was obscure in earlier 
productions. The beautiful Rosalind of 
Virginia McKenna has the perfect foil in 
Gwen Cherrell’s Celia and John Neville’s 
Orlando was the best we have seen. But 
it is the rustics who deserve special praise, 
for it is seldom that the riotous ribaldry 
of the Elizabethan age comes over so well. 
The kittenish Phebe (Eleanore Bryan) and 
the earthy Audrey (Rachel Roberts) are 
sheer joy and their menfolk give equal 
delight. And for sheer irrelevance, was the 
Quangle Wangle lurking in the magnificent 
get-up of Sir Oliver Martext ? 


MANON (Stoll) 

London musical circles have awaited with 
interest the return of the Italian Opera 
Company for a season at the Stoll. Perhaps 
it was not altogether a good choice to open 
with a French opera—though sung in 
Italian—the Massenet version of Manon. 
The froth of inconsequent romance and 
Gallic lightness of touch so much at home in 
an 18th century French scene were replaced 


by intense Italian passion, which, though 
admirably sung as regards quality of voice 
by the principals, was rather a case of a 
sledgehammer to crack an eggshell. Indeed 
one might accuse the tenor, Carlo Zampighi 
of over-acting at times, though he was 
excellent in the tender passage set in the 
apartment in Paris. Margherita Carosio is 
a notable soprano whose voice has beautiful 
quality. She is also a clever actress and 
with her slight and petite figure was well 
cast for the young Manon ostensibly being 
escorted to a convent school when the opera 
opens. Guido Mazzini and Edgardo di 
Stasio, among others, had voices of pleasing 
quality, but the chorus did not live up to the 
standard set by those with parts to sing. 
The orchestra under their conductor, 
Manrico de Tura, added much to the enjoy- 
ment of the evening. 


IL TROVATORE (Stoll) 


Grim battlements, gipsy and army en- 
campments and flower-filled gardens are 
among the changing scenes of Verdi's Ii 
Trovatore, presented during the Italian 
Opera Company’s season at the Stoll 


Music at Leisure 


O listen to a first recording of a com- 

position, especially when there is a 
rather romantic story attached to its 
discovery, is a thrilling experience. This 
befell me recently when listening to the 
recent Philip’s issue of Paganini’s Fourth 
Violin Concerto. The work was re-dis- 
covered in 1936 among a large quantity of 
waste paper being sold by the Barons 
Paganini. The orchestral score was com- 
plete but the solo violin part was missing, 
and was found later by Natale Gallini, a 
famous Italian art collector. The story has 
the perfect ending in that the present 
recording is made by the Lamoreux Concert 
Orchestra whose conductor on this occasion 
is Franco Gallini, son of the art collector. 
The soloist is Arthur Grumiaux. The work 
is given a fine performance by all concerned 
including the recording engineers. Here 
indeed is a composition worthy of inclusion 
among the world’s great violin concertos; 
in style it is somewhat reminiscent of 
Mendelssohn, full of tuneful melody. The 
number is Philips ABR 4024. 

Of all composers surely Mozart is one of 
the most prolific. In the year 1784 he 
composed no fewer than six pianoforte 
concertos, one of which, No. 14 in E flat 
major, has been recorded by Friedrich 
Gulda with the London Symphony Orchestra 
conducted by Anthony Collins on Decca 
LXT 5013. Both soloist and orchestra are 
at their best throughout this delightful 
three-movement concerto with its initial 
allegvo vivace, melodious andantino, and 
brilliant finale, allegro ma non troppo. 
Couplings are always a problem with the 
L.P. but I commend Decca’s choice of the 
Richard Strauss ‘ Burleske’ for piano and 
orchestra. This is a nice contrast to the 
Mozart, full of gaiety and exuberance all 
derived from the short drum solo which 
opens the work. 

Now something for the opera-lover, in the 
form of a fine recital by the tenor Gino 
Penno comprising the recitative ‘ Svanir le 
voci’ and cavatina ‘ Meca all’ altar di 
Venere’ from Bellini’s Norma, and two 
Verdi excerpts, ‘Sento avvampar nell 
anima’ from Simone Boccanegra and the well 
known ‘ Di quella pira’ from J! Trovatore. 
The orchestra and chorus are conducted by 
Antonio Narducci and the recording is 
Decca LW (medium play) 5111. 

There is a useful addition to the library of 
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Theatre. Moving cloudscapes and vivid 
costumes add to the enjoyment of this 
powerful opera. The most notable voices 
(taking part on certain dates) are those of 
Paola Stacchini, a convincing and movi 
Azucena, the gypsy woman, Attilio Planinge 
as Manrico and Vera Magrini as Leonora, 
The perfection of timing between orchestra 
and singers, expected by London audiences, 
was not entirely achieved, however, while 
brighter lighting of the sets to suggest the 
hot sunlight of Aragon would add to the 
audience’s appreciation. 


Solution to Home and Overseas Crossword 


No. 16 
Across: 1. Patient. 8. Yellow. 9. Sunflower. 19, 
Stewed. 11. Recoils. 13. Sew. 14. Plural. 17. Uneven, 


19. Pig. 21. Bananas. 22. Method. 24. Melodrama, 
25. Seamew. 26. Leonine. 

Down: 2. Amuses. 3. Inflow. 4. Noodle. 5. Fertile, 
6. Slow train; 7. Twaddle. 8. Yes. 12. Celestial, 
15. Surmise. 16. Becomes. 18. Parole. 19. Patron, 
20.Gammon. 23. Dew. 


Prizewinners 
First prize, 10s. 6d., to Miss N. T. Callanan, Buxton 
Hospi London Road, Buxton, Derbyshire; second 
rize, a book, Miss E. I. Curwood, 29, The Avenue, 
edlands, West Australia. 


A SERIES FOR 
MUSIC LOVERS—13 


records for children in one of the well known 
talking book series entitled The Magic Wood 
This is a 78 record which together with the 
other records in the series is now being 
offered at half the original price, namely 
7s. 6d. The book which accompanies the 
record has most attractive illustrations. 

To return to the L.P., many of you might 
like to know of a recent recording, Music 
and Dances of Israel, played most attrac- 
tively by Toscano and his Tzigane Orchestra 
(Felsted SDL 86016). For the real jazz 
enthusiast there are two 45 extended play 
issues with John Graas and his Septet giving 
us some jazz via the French horn and 
accompanying instruments on London 
REP 1003, and Ted Heath and His Music 
contributing Fats Waller favourites includ- 
ing ‘ Honeysuckle Rose’ and ‘ Ain't Mis- 
behavin ’ on Decca DFE 6160. If you wish 
for something rather more soothing try the 
Moonlight Music of Russ Morgan and his 

rchestra on another 45 Brunswick, OE 9068, 
or David Whitfield as he sings ‘ Cara Mia’, 
‘Smile’, ‘ Rags to Riches’ and ‘ Heartless’ 
(Decca DFE 62235). 

Just arrived is something which will warm 
the heart of the many Mantovani fans—the 
second volume of An Album of Favourite 
Melodies (Decca LF 1192). This volume 
gives us ‘ Swedish Rhapsody ’; ‘ Music-box 
Tango’; ‘ Ramona’; ‘ Beautiful Dreamer’; 
the Moulin Rouge theme; ‘ Royal Blue 
Waltz’; ‘Jamaican Rumba’ and ‘Suddenly’. 

Gorpon Davis. 


WOMEN JOURNALISTS’ 
CONTRIBUTION 


R. Mary Macaulay, J.P., recently 

addressed a number of women press 
representatives at a luncheon given in her 
honour by Mr. and Mrs. Vincent Long, 
directors of Delisle, Ltd., specialist book- 
sellers and publishers. Illustrating her talk 
on The Art of Marriage from her consider- 
able experience as a consulting physician 
and a magistrate, Dr. Macaulay said her 
work in the juvenile court had shown her 
that youthful delinquency was frequently 
the result of an unhappy home environment. 
During the discussion that followed, 
appreciation was expressed of the under- 
standing and constructive way in which 
questions on family problems are dealt with 
in many of the journals for women. 
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at home with a temperature 


The commonplace feverish chill causes a degree of 
discomfort out of all proportion to the severity of the condition. 
Temperature, sore throat and cough, generalised aches 
and pains, if neglected may lead to a more serious illness. 


VEGANIN —2 tablets three times a day — rapidly and effectively relieves 
the pain and the cough, encourages sleep and lowers the temperature. 


TYROSOLVEN —1 lozenge allowed to dissolve under the tongue 
every hour — destroys the bacteria which inflame the throat and 
relieves the pain and difficulty in swallowing. b 


VEGANIN | TYROSOLVEN 


Me Warner preparation has ever been advertised to the public WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4. 








For the very young 
and the very old 


The first thing in dealing with rashes due to external causes is to relieve the 
soreness, irritation and distress : the next, to take active antiseptic precaution 
against secondary infection. 

Because it takes both these essential measures efficiently, and together, 
‘Dettol’ Ointment is notably successful in clearing up napkin and urine 
rashes, 

It promptly cools the burning; it is richly emollient, softening and 
soothing ; while to any cracking or other lesion that needs safeguarding, it 
applies the active germicidal principle of ‘ Dettol’ Antiseptic. 


Dettol Ointment acrive nevics 


BRARD 


’ 
RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DBPT., HULL) 
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Candidates’ Policies 


PUBLIC HEALTH CENTRAL SECTIONAL COMMITTEE 
ROYAL COLLEGE OF NURSING 


MISS A. BLACK 

Buacx, Avousta, R.S.C.N., S.R.N., S.C.M., 
Q.N., H.V. Cert., H.V. Tutor’s Cert. EpucaTIon 
OFFICER, Queen’s Institute of District Nursing. 

Trained at: St. Thomas’ Hospital, S.E.1. 

Previous experience: health visitor tutor, 
Q.1.D.N., Bolton, Lancs.; principal boarding-out 
officer and supervisor of residential nurseries, 
Kent; nursing consultant, China Mission, 
UNRRA.; county nursing superintendent, 
Devonshire; county nursing superintendent, 
Derbyshire. 

Pouticy. 1. It is my policy to encourage 
all nurses and especially those newly quali- 
fied, to become College members, as the 
College is concerned with upholding the 
professional status of nurses. 2. To pro- 
mote refresher courses which will keep 
nurses up to date with modern medical, 
nursing and professional developments. 
To ensure that all new knowledge gained 
contributes to the patient’s total well- 
being. 3. To make opportunities for nurses 
in all fields to appreciate and understand 
the work of their colleagues. 


MRS. D. L. COVINGTON 


Covincton, Doris L., S.R.N., 8.C.M., House- 
keeping Cert., H.V. Cert. SUPERINTENDENT 
Scuoot Nurse, Portsmouth. 

Trained at: Royal South Hants Hospital, 
Southampton, Paddington Hospital, London. 

Previous experience: ward sister, night super- 


intendent, housekeeping sister, senior health 
Visitor. 
Poticy. If elected to the Central Sec- 


tional Committee, my policy would be to 
encourage and stimulate a greater knowledge 
and interest of all trained nurses in their 
professional organization. To further the 
greater integration of hospital and public 
health services, and scope for post-certificate 
study and training. To support the College 
in all its efforts to influence nursing policy, 
and in all educational fields. To work for 
greater understanding and co-operation in 
all branches of nursing. 


MISS N. C. DANIELLS 
DantELts, Nora C., S.R.N., Part I Midwifery, 
H.V. Cert., Teaching of Parentecraft Cert. Hatta 
Vistrok Tutor, London County Council, at 


London University Institute of Education. 
Trained at: Whipps Cross Hospital, Leyton- 
stone, E.11, and Battersea Polytechnic. 
Fellowship in U.S.A. and Canada. 
Previous experience : 
sister, Dr. 


WHO 


ward sister and night 
Barnardo’s John Capel Hanbury 





Hospital; health visitor/school nurse, Acton 
Borough Council; health visitor, Shoreditch 
Borough Council; member, South East Metro- 
olitan Area Nurse Training Committee; mem- 

r, World Health Organization Expert Panel 
on Health Education of the Public. 

Poticy. 1. To ensure that the standards 
of the profession are maintained by encour- 
aging the right type of recruits and raising 
the standards of training, and particularly 
the status of the health visitor’s examina- 
tion. 2. To support the Royal College of 
Nursing in all it is doing to improve salaries 
and conditions of service for all public 
health nurses, especially those employed by 
local health authorities. 3. To see that allied 
professions of medical and social work are 
kept informed of the training and functions 
of the public health nurse so that she may 
the more satisfactorily fulfil her duty to the 
public she serves. 


MISS D. K. NEWINGTON 

Newrnaton, Dorotuy K., S.R.N., S.C.M., 
Health Visitor. Deputy SUPERINTENDENT 
Heatrta Visitor, Bucks. County Council. 

Trained at: Guy’s Hospital, S.E.1. 

Previous Experience: health visitor, Padding- 
ton and Middlesex; supervisor of day nurseries 
and matron, residential nursery, Paddington. 

Poticy. My policy is directed towards 
a closer understanding between all branches 
of the nursing profession in order to offer 
the best possible service to the community. 
To review constantly the practical diffi- 
culties and frustrations which face the 
health visitor today. To make her work 
more widely known to hospital nursing and 
medical staffs, general practitioners, social 
workers and the general public. To 
encourage recognition of the health visitor 
as the co-ordinating officer for all con- 
cerned with the family unit, and to uphold 
her status at all times. 


MISS P. E. O’CONNELL 

O’ConNnELL, Patricia E., S.R.N., Part I Mid- 
wifery, H.V. Cert., H.V. Tutor’s Cert. Herattru 
Vistror TuTor, University of Southampton. 

Trained at: Nightingale School, St. Thomas’ 
Hospital, S.E.1, and Royal College of Nursing. 

Previous experience: charge nurse, St.Thomas’ 
Hospital; health visitor, City of Portsmouth and 
County of Hampshire (including tuberculosis 
visiting). 

Poticy. My interest lies in all fields of 
nurse education, especially in efforts to 
bring the concept of social medicine to our 
hospital colleagues. In particular I would 


Left : 
Miss A. Black, 
Mrs. D. L. Covington. 


Right : 
Miss D. K. Newington, 
Miss E. A. Solomon. 


support: (1) the concept of the health visitor 
as the basic family visitor with full scope 
for co-operation with general practitioners 
and social workers concerned with specific 
problems; (2) full S.R.N. qualification as q 
basic need for health visitors; (3) special 
‘integrated ’ general nursing/health visit- 
ing courses for candidates who enter nursing 
with public health in mind; (4) the continua- 
tion of the present health visitor courses for 
nurses and midwives already trained; (5) the 
establishment of a Register of Health 
Visitors. Students must be encouraged to 
participate in professional life through 
membership of their professional organiza- 
tion, and I see in the Royal College of Nurs- 
ing the best medium for maintaining contact 
with all branches of the nursing field. 


MISS E. A. SOLOMON 


Sotomon, Enizaseta A., S.R.N., Part I Mid- 
wifery, H.V. Cert. TusBercunosis Heats 
Visitor, Harrow (population 220,000). 

Trained at: Rvuyal Surrey County Hospital, 
Perivale Maternity Hospital, National Health 
Society. 

Previous experience: staff nurse, Harefield 
County Hospital; health visitor, Hackney 
Borough Council; tuberculosis health visitor, 
Edgware and Finchley Chest Clinics. 

Poticy. Through the Royal College of 
Nursing I would work to improve: (1) the 
status of the profession as a_ whole, 
endeavouring to increase recognition of 
work done in the public health field; 
(2) specialist training to ensure that it 
supplements general training, and equips 
the public health nurse for her wide respon- 
sibilities; (3) the relations of the public 
health nurse with her colleagues in the 
public health team and to see that she 
plays her part in implementing Section 28 
of the National Service Act 1946; (4) work- 
ing conditions, especially by providing 
adequate transport. 


MISS C. TROW 


Trow, Constance, S.R.N., S.C.M., H.V. Cert. 
Heatta VisitoR SUPERINTENDENT of Infant 
Welfare Centre. 

‘ Trained at: Dudley Road Hospital, Birming- 
am. 

_ Previous experience: staff nurse and theatre 
sister, Dudley Road Hospital; municipal mid- 
wife, Birmingham; health visitor, Birmingham. 

Poticy. My policy is directed towards a 
better integration of all services concerned 
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with the health and well-being of the com- 
munity. This includes, not only a better 
co-ordination of the work carried out by 
the various departments of health and 
social welfare catering for the family and 
the handicapped, but also a closer liaison 
between the medical and nursing statfs of 
hospitals, almoners, general practitioners, 
district nurses, midwives and health visitors. 
I believe that more selective work should 
be done by the health visitor and better 
use made of ancillary staff. 


MISS M. WITTING 


Wirttnc, Mary, S.R.N., S.C.M., H.V. Cert. 
SUPERINTENDENT NuRSING OFFICER, Lindsey 
County Council. 

Trained at: The Middlesex Hospital, W.1, 
Leeds Maternity Hospital, Battersea Polytechnic. 

Previous experience: district nursing, mid- 
wifery and health visiting, Sussex and Shrop- 
shire; assistant superintendent, Staffordshire; 
public health nurse consultant, UNRRA., in 
the Dodecanese and in Greece; deputy county 
nursing officer, Cornwall County Council. 

Porticy. Three years ago you elected 
me to this important and interesting com- 
mittee. If re-elected I shall continue to 
give thought and time to the matters 
brought to it, putting the consideration of 
the patient first, as any policy which fails 
to do this will betray both patient and pro- 
fession. The work of the Public Health 
Section is of vital importance to nurses in 
all parts of the country and representation 
from the provinces is therefore important 
in the interests of the profession and the 
needs of the community. 


OCCUPATIONAL HEALTTI 
CENTRAL SECTIONAL 


COMMITTEE 


East Midlands Area* 


MISS H. B. EDWARDS 


Epwarps, Henrietta B., S.R.N., S.C.M., Ind. 
Nursing Cert. DrivistonaL NursInG OFFICER, 
East Midlands Division, National Coal RB vard (60 
nursing officers in charge mine surgeries in the 
East Midlands Division). 

Trained at: Crumpsall Hospital, Manchester. 

Previous :xpertence: theatre staff nurse, 
theatre sister, Crumpsa!l Hospital; industrial 
nurse, Messrs. Boulton j’aul Aircraft, Wolver- 
hampton; chief nurs.ag officer, The Butterley 
Co. Ltd., Ripley, Derby. 

Poticy. My policy, if elected, is to create 
a greater feeling of unity among industrial 
nurses, especially those working in relative 
isolation, to keep them informed of current 
professional thought and progress, to en- 
courage non-members to become College 
members and thereby perhaps form new 
Groups. I would try to help industrial 
nurses, both individually and collectively 


* [No nominations were received for the 
seats vacant in the following areas: Area (b) 
South East England, Area (c) South West 
England, and Area (j) Northern Ireland. ] 





to uphold 
their status 
by _ present- 
ing their 
views, opin- 
ions and 
problems tothe Central Sectional Committee. 


MISS E. PARKINSON 

PARKINSON, Exste£, S.R.N., R.F.N. Sister 1n 
CuarGF, Batchelor’s Peas, Ltd., Sheffield. 

Trained at: Hull City Hospital, Bradford 
Royal Infirmary. 

Previous experience: private nursing; district 
nursing; Civil Defence casualty services; indus- 
trial nursing, Thos. Firth and John Brown, 
Sheffield. 

Poticy. I shall endeavour as I have for 
the past three years to multiply membership 
of industrial Groups; to transfer informa- 
tion from headquarters to all members; to 
foster opportunities for post-certificate 
study; to urge fuller recognition of the 
functions of the occupational health nurse, 
and maintain co-operation with our col- 
leagues in other fields of preventive 
medicine. 





Miss E. Parkinson. 


Candidates and Policies 


Mapam.—The Royal College of Nursing 
Council election is once more upon us. On 
Saturday, March 19, in London, several 
of the prospective candidates stated their 
policies and opinions on the future govern- 
ment of College activities. Policies have 
also been published in the Nursing Times of 
March 18. The College member plays an 
essential part in this matter of election, 
which is as important to the nursing 
profession as the local government election 
to the various localities, or the general 
election to the people of the country. 

The persons elected will have the respon- 
sibility of helping to make decisions for our 
welfare and in the progress and the status 
of the profession, therefore we, the voters, 
should give thoughtful consideration to 
what we require from our representatives. 

What qualifications are desirable? Pro- 
fessional qualifications and experience are a 
necessity, but specialization, unless under- 
taken in varied environments, would be 
inclined to promote a narrowed vision; 
conversely countless qualifications with 
little experience would produce superficial 
attitudes without depth and solidarity of 
thought. 

Personal qualifications should include a 
variety of purpose and the humility which 
will appreciate other points of view while 
at the same time holding firm to one’s own 
convictions. 

The policies expressed and published by 
the candidates are not very convincing, and 
the lack of support for the meeting gave the 
impression to the casual observer that both 
candidates and would-be voters were much 
too complacent. 

Perhaps the candidates, having positions 





of heavy responsibility, are too engrossed in 
them to be able to preserve a detached point 
of view and would therefore find it difficult 
to mix with others belonging to different 
branches of the profession and those of 
different professional status. 

The lethargy in non-attendance of would- 
be voters cannot be excused on grounds of 
lack of interest. Perhaps this is why 
nursing is fast becoming the Cinderella of 
the professions ? 

We could meet in a common ground of 
service to God and man; has this been 
overlooked ? 

M. APPLEBY Massey. 


‘ Without Distinction of 


Race ’ 


Mapam.—Your leader ‘Without Distinc- 
tion of Race’ (see Nursing Times, March 11) 
airs a problem which is vital in the world 
today and it is to be hoped that we 
nurses throughout the world will be able 
to let our views be known by thought, word 
and action. The power of thought, the 
respect in which nurses are held, and their 
numerical strength, indicate that we could 
do much to abolish race discrimination and 
world tension. Perhaps we do not always 
realize our own influence... ‘‘ Whatever we 
do affects someone else ’’, said Mme Pandit 
at the recent International Week luncheon 
of the United Federations of Business and 
Professional Women, 

Having had the privilege of living and 
working with people who came, for example, 
from the West Indies, West Africa and 
Thailand, I would like to mention a few of 
their qualities which I personally envied—a 
sturdy independence of thought, a funda- 





mental sense of values which guided al’ 
their actions, an indifference to bringing 
hardship on themselves when doing what 
they knew was right. 


F. F. ANDREWS. 


Takin g § tock 


MapaM.—It was with amazement that I 
read Mrs. Buchwald’s letter Taking Stock in 
your issue of February 11. 

I am not a sister tutor nor do I hold a 
high position in the nursing world and, 
unlike Mrs. Buchwald, I have not had the 
experience of working in various hospitals, 
but I have one advantage in that I trained 
in this country and am still working in the 
hospital in which I trained and of which I 
am indeed proud. 

It is because this same training school 
employs Mrs. Buchwald that her words are 
to me somewhat of a challenge. I cannot 
attempt to excel the penmanship or dip- 
lomacy contained in her article but I feel 
strongly that it does call for a reply. I am 
a Cypriot and, when commencing my 
nursing career, 1 was often disheartened, 
discouraged and frightened. I worked on 
wards under sisters of the old school, but 
it was not these whom I found to be 
domineering in manner, but the younger 
senior staff, and it was only with the 
patience, help and understanding of the 
aforementioned sisters that I completed my 
training. e 

I feel I must ask are people really taking 
stock ? Have they ever stopped to think 
how hard it sometimes is for the old school 
to accept the changes constantly thrust 
upon them ? 

It surely takes both considerable time and 





co-operation from both ‘ schools ' to achieve 
this mutual understanding but instead one 
all too often meets with the ‘ I could run the 
ward better myself with modern ideas’ 
attitude from the younger trained staff. 

I do not wish to infer that there are no 
exceptions among the ‘ old school ' to easy 
co-operation but in such cases it is surely up 
to us of the younger generation to be more 
tolerant and understanding. 

N. GriMaLpI, S.R.N. 


The School Nurse and the School 


Medical Service 


Mapvam.—After reading the letter in the 
Nursing Times of February 25, on Health 
Visitors and the School Medical Service, I 
felt I would like to answer some of the 
points she mentions. 

The writer has obviously not had the 
experience of a specialized school health 
service, such as that run by a large authority. 
For instance, oniy about 20 per cent. of a 
school nurse’s time is occupied in school 
medical inspections, and on these occasions 
the school health visitor is: not occupied 
with the dressing and undressing of child- 
ren, but takes an active part in the 
examination. With her knowledge of the 
child and the home background she can 
supply the school medical officer with many 
relevant details which can be of material 
assistance to him. She also obtains his 
opinion and instructions concerning her 
own supervision of the child in the future 
both in the school and in the home. 

In her visits to the schools she con- 
stantly has under observation children 
suffering from the common physical defects, 
such as defective vision. She has to ensure 
that the parent obtains the necessary treat- 
ment. Children suffering from orthopaedic 
and postural defects, malnutrition, per- 
sistently neglected children, maladjusted 
children, potential delinquents and bad 
attenders are constantly under observation. 
It is by detecting the early signs of .these 
defects and referring them for prompt 
treatment that the school nurse can pre- 
vent more serious complications. 

With reference to cleanliness inspections, 
my own authority employs nursing assis- 
tants for this work, and reference to The 
Health of the School Child reveals that a 
large number of other authorities do likewise. 

Home visiting occupies a major part of 
her remaining time, and she is actively 
engaged not only in health education -but 
she is aiso interested in preventing the 
break-up of family life where there are 
school-children concerned. 

The school health visitor also works in 
close liaison with the general practitioner, _ 
welfare officer, probation officer, and such 
voluntary agencies as the Personal Service 
Society, Family Service Unit, and youth 
clubs. Social work of this nature demands 
a person with specialized knowledge and 
qualifications which surely cannot be 
obtained by a course of social training 
lasting for only two months. 

It is difficult to answer adequately all 
the points in the letter, but it is essential 
that a school nurse should have a full 
recognition of what are the total needs for 
the health development of the child, and 
she seeks in every way to meet these needs. 

M. S., Superintendent of School Nurses. 


* * * 


Mapamu.—I was very interested in the 
letter of M. G. H. in the Nursing Times of 
February 25 on The Health Visitor and the 
School Medical Service. 

Personally I think the attention to the 
eondition of children’s heads could hardly 


be included in the duty of a school-teacher. 

The School Medical Service is a branch I 
have always been interested in, but I am 
not a health visitor. There must be many 
married nurses like myself, who would 
welcome the opportunity to be of service in 
the nursing profession in some branch where 
it could be fitted in with one’s home commit- 
ments. I have four school-children—three 
are very young: school nursing would 
mean that the hours of duty would be 
during my children’s attendance at school. 

May I suggest that married State- 
registered nurses be engaged as_ school 
nurses as a solution to relieve health visitors 
for their specialized visiting, etc. 

I have had general, fever and Queen’s 
district training and feel I have had valuable 
preparation. Added to this, motherhood, 
which helps one to understand chiidren, also 
the problems of a mother, first-hand. 

E. James (Mrs.), S.R.N., R.F.N. 


Thanks 


Mrs. Hassell, who asked for readers’ 
spare pieces of wool in our issue of Feb- 
ruary 25, wishes to send her grateful 
thanks to all the senders of such a lovely 
selection. 


EXHIBITION AT ST. THOMAS’ 


An Exhibition of Arts and Handicrafts, 
arranged by the Student Nurses’ Association 


Education and Care of Women 
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Unit, is being held in Riddell House, 
St. Thomas’ Hospital on Friday and Satur- 
day, March 25 and 26. A silver collection 
will be taken and sent to the United Nations 
International Children’s Emergency Fund. 

The exhibition will be open from 9 a.m, 
to 10 p.m. on both days and teas will be 
served on the Friday afternoon. Visitors 
will be very welcome and it is hoped that 
many will come and support this most 
deserving fund and look at exhibits made 
by members of the hospital staff. 





ROYAL COLLEGE OF MIDWIVES 
STUDY TOURS 

Switzerland. May 25— June 7 

Visits to places of professional interest in 
Geneva, Vevey and other centres are being 
arranged. There will also be ample oppor- 
tunity to explore the country. The inclu- 
sive cost of £48 covers travel by short sea 
route and coach, hotel accommodation, 
gratuities, etc. 
Pavis. September 1—10 

Nine days in Paris visiting hospitals and 
places of general interest, including a two- 
day tour to the Loire chateaux. Cost, 
exclusive of travel to and from Paris, £30, 

For further particulars please apply to 
the General Secretary, The Royal College 
of Midwives, 57, Lower Belgrave Street, 
London, S.W.1. 


in Childbirth 


by DR. and MRS. GRANTLY DICK READ 


HE Central Council for Health Educa- 

tion is offering to local health authorities 
a one-day course on Education and Care of 
Women in Childbirth to be given by 
Dr. and Mrs. Grantly Dick Read. The 
course is intended for assistant medical 
officers, midwives and health visitors, and 
an outline of the syllabus follows. The 
course has been planned as a whole, and 
it is hoped that those taking part will be 
able to be present at both the morning and 
afternoon sessions. 

This course is part of the Council’s in- 
service staff training programme, and the 
services of the lecturers will therefore be 
provided free of charge. The Council can- 
not, however, be responsible for the provision 
of lecture rooms or halls, nor for the hire 
of film units. Medical officers of health 
who are interested in arranging this course 
for a group of members of the staff of their 
departments should get in touch with the 
Medical Director, The Central Council for 
Health Education, Tavistock House, 
Tavistock Square, London, W.C.1. 


Lecture 1, Dr. Dick Read 


The anatomy of the female reproductive 
organs. 

The nerve supply and blood supply during 
pregnancy and labour. 

The development of the foetus and growth 
of the uterus. 

The changing phases of pregnancy: first 
trimester, second trimester, third tri- 
mester; (a) physical, (b) psychological. 

The onset of labour: signs, symptoms, 
necessary action—home, hospital. 

The physiological mechanism of normal 
labour: muscular polarity, circulation, 


chemical, psychological. 

The influence of fear: nervous mechanism, 
disturbance of polarity, disturbance of 
circulation, 
secretions. 

The fear-tension-pain syndrome: the vicious 


disturbance of internal 


circle; the means of breaking through 
the circle—(a) education, relaxation, 
respiration, (b) anaesthesia, analgesia, 
drugs; the approach of the obstetrician 
and midwife to labour. 


Lecture 11, Dr. Dick Read 


The phenomena of labour and their psychoe 
somatic significance. 

The conduct of educated labour, and all its 
stages: first—second—third, the par- 
turient woman, the husband, the mid- 
wife, the obstetrician. 

The use of drugs, analgesics and anaes 
thetics. 


Lecture 111 and Demonstration, 
Mrs. Dick Read 


Formation and conduct of the school of 

antenatal instruction. 

The objects of antenatal care: 

1. The doctor’s part— 
(a) to observe the physical condition 
for abnormalities or other directives for 
special treatment; 
(b) to be forewarned of any factors 
predisposing to difficult labour. 

. To educate in order to replace ignorance 
and fear by truth and confidence. 

. To instruct women so that they know 
and understand what to expect when 
in labour and how to help themselves 
and those who attend them. 

. To teach women how to prepare them- 
selves for labour. 

(a) Relaxation (demonstration) ; 
(6) Control of respiration (demonstra- 


o n 


>» 


tion) ; 
(c) Physical fitness and exercises 
(demonstration) ; 


(d) The general hygiene of pregnancy: 
(i) appearance (posture and car- 
riage), (ii) skin, (iii) hair, (iv) teeth, 
(v) clothing, etc. 

(e) Preparation for labour and the baby. 








rs 
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or 





Nursing Times, March 25, 1955 


Royal College of Nursing 


Founders Day and 


Branches Standing Committee 


Founders Day will be celebrated this 
year in Chester, by kind invitation of the 
Chester Branch. The Founders Day com- 
memoration service will be held in Chester 
Cathedral on Saturday, April 2, at 11 a.m. 
The quarterly meeting will take place in 
the Town Hall, beginning at 3 p.m. on 
Friday, April 1, and will be resumed at 
2 p.m. on Saturday, April 2. Resolutions 
will be discussed on (i) car allowances for 
public health nurses (Harrow Branch); 
(ii) resolutions passed by the Branches 
Standing Committee (Cardiff Branch). The 
vange of duties and responsibilities of the 
nurse will also be considered. 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at King’s College Hospital, 
Denmark Hill, on Monday, March 28, at 
6.30 p.m., preceded by an executive meeting 
at 6 p.m. At 7.30 p.m. Dr. Johns, M.A., 
L.S.S.A., will speak on Physiotherapy. 


Public Health Section 


QUARTERLY MEETING AND 
OPEN CONFERENCE 

A quarterly meeting and open conference 
will be held at the Ryde Castle Hotel, 
Ryde, Isle of Wight, on Saturday, April 23. 

9.45 a.m. Coffee. 

10.15 a.m. Business meeting (Section 
members only). 

12.45 p.m. Luncheon at Ryde Castle Hotel. 

2.15 p.m. Conference on The Health 
of Old People at Home. 
Chairman: W. S. Wallace, M.C., M.B., 
Ch.B., D.P.H., county medical officer of 
health, Isle of Wight. 
Speaker: C. A. Boucher, O.B.E., M.A., 
D.M., D.P.H., Ministry of Health. 
Leaders of discussion: Miss C. M. Dolton, 
S.R.N., S.C.M., H.V. Cert., visitor, Queen’s 
Institute of District Nursing; Miss E. M. 
Bussby, D.N.(Lond.), S.R.N., S.C.M., H.V. 
Cert., superintendent health visitor, Ports- 
mouth; Miss Irene Taylor, welfare organ- 
izer, Hampshire Council of Social Service. 

A cordial invitation is extended to all 
concerned with the care of old people in 
their own homes and contributions to the 
discussion, giving instances of how the 
statutory and voluntary services are assist- 
ing old people, will be welcome. 

Applications for tickets should be made, 
as soon as possible, to Miss E. Fishwick, 


PRIVATE NURSES 
SECTION 


On the occasion of theiy dinner and theatre 
party during the recent study course held 
tn London, Miss B. M. B. Haughton was 
Presented with a book and cheque by Mrs. 
E. A. McDonagh on behalf of members of 
the Private Nurses Section, in appreciation 
of her services as secretary to the Section. 
Seated: Miss S. C. Boviil (left) and Miss 
Brown-Fowler (right). (For report see 
page 313.) 


XUM 


8, Newport Road, Cowes, Isle of Wight, 
enclosing remittance for 4s. 6d. for con- 
ference and tea or 2s. for conference only. 

(The Ryde Castle Hotel is on the sea 
front about three minutes’ walk from the 
Esplanade Station.) 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Glasgow Branch.—A meeting 
will be held in the Royal Infirmary on 
Monday, April 4, at 7.30 p.m. Sister 
Mitchison of Glasgow Royal Infirmary will 
give a talk on a visit to Scandinavia. It is 
hoped that there will be a good attendance. 


Occupational Health Section 


Glasgow Group.—A meeting will be held 
at 6, Somerset Place, Glasgow, on Tuesday, 
April 5, at 7 p.m. prompt. Guest speaker: 
Miss M. B. Swann, lecturer and psychiatric 
social worker. 


Marion Agnes Gullan Trophy 
Contest 


The following four hospitals have quali- 
fied for the practical part of the Marion 
Agnes Gullan Trophy Contest: 

St. George’s Hospital, S.W.1. 
St. Thomas’ Hospital, S.E.1. 
The Middlesex Hospital, W.1. 
Royal Infirmary, Liverpool. 

The final practical contest will be held 
by kind invitation of Miss Waller, matron, 
at the Central Middlesex Hospital on 
Saturday, April 23. 

Will anyone wishing to watch the contest 
kindly inform the Secretary, Sister Tutor 
Section, Royal College of Nursing. 


Branch Notices 


Guildford Branch.—A business meeting 
will take place in the Board Room, Royal 
Surrey County Hospital, Guildford, on 
Monday, March 28, at 6.30 p.m. The 
agenda will include a report on the last 
Branches Standing Committee meeting and 
discussion of the agenda for the next 
Branches Standing Committee meeting in 
Chester. It is regretted that the bring-and- 
buy jumble sale arranged for March 25 will 
have to be cancelled. 

Yorkshire Branch at Leeds.—A general 
meeting to hear Section reports and the 
report of the Branches Standing Committee 
will be held at the General Infirmary at 
Leeds on April 14 at 7 p.m. 
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Membership forms for the College 
may be obtained from the Gencral 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 








NURSES APPEAL 
Nation’s Fund for Nurses 


Spring is here again and many of us will 
be thinking of a short holiday after the 
very cold weather. When making plans 
please will you remember those who, 
because of disability or lack of funds, will 
have no holiday and change. Some little 
extra comfort will make all the difference 
to them. We are very grateful to all those 
who have sent us donations this week. 


Contributions for week ending March 19 


£ s. d. 
Colwyn Bay and District Branch - . 440 
Mrs. I. A. Dawson ms ee aa . 2S 2 
Scunthorpe and Brigg Branch . . or a & sey 
Mrs. A. A. C. Bedford . os iv 2 
Miss E. M. Gould <a 10 0 


Total {13 4s. 11d. 
E. F. INGLE, 
Secretary, Nurses Appeal Committee, Royal College of 


* Nursing, Henrietta Place, Cavendish Sq., London, W.1, 


Harrogate Public Health Section 


The annual general meeting of the Public 
Health Section within the Harrogate Branch 
was held on March 11. The following 
members were elected as officers for the 
current year. Chairman, Miss Hirst; secre- 
tary, Miss Harte; treasurer, Mrs. Galbraith; 
committee, Mrs. Donnelly, Miss Harrison, 
Miss Firth, Miss Taylor. 

A talk was given by Miss Tagg on her 
recent visit to Australia. This was most 
interesting and everyone spent an enjoyable 
evening. Members’ thanks are due to Miss 
Montgomery for her hospitality in enter- 
taining them to supper. 


Glasgow Ward and Departmental 


Sisters 


The Ward and Departmental Sisters Sec- 
tion within the Glasgow Branch had a most 
enjoyable visit to the hospital under con- 
struction at Vale of Leven, Alexandria, on 
February 26. This building incorporates 
many new ideas in hospital and ward 
design. Miss L. G. Brown, matron, was 
a most charming hostess and guide. 


Leicester Branch 


At the annual general meeting of the 
Leicester Branch, held at Leicester Royal 
Infirmary on March 2, Miss G. E. Prior, 
president, took the chair. The guest speaker 
was Miss S. C. Bovill, President of the 
College, who gave an excellent talk on the 
work of the College. She was thanked by 
Miss M. F. Hughes. Miss P. M. White was 
elected Branch representative. 








The Role of the Health Visitor in 
Promoting Mental Health in the Home 


ACH of the 130 public health nurses 

who came to the joint meeting of the 
Public Health Sections within the London 
Area in the Cowdray Hall on March 10 was 
left in no doubt that she had a vital role 
to play in promoting mental health in the 
home. 

Mrs. Edna Balint, B.Sc., Ph.D., senior 
lecturer in child development, University of 
London, spoke on the place of the health 
visitor in promoting mentally health rela- 
tionships between mothers and young 
children. She said that the mental health 
of the child was determined by the mother/ 
child relationship and there were many 
problems and anxieties with which the 
health visitor would be expected to deal. 
One of these was that parents often tried 
to live up to norms of development, and 
their anxieties about these standards had 
to be dealt with. Then there was the 
question of the separation of the child 
from his family in various emergency situa- 
tions which might arise, and this was now 
stressed as a problem of great importance. 
The health visitor had to have an under- 
standing of emotional disturbance in the 
parents and the difficulties which it might 
produce between themselves and their 
children. There was also the question of 
education for marriage, and one of the 
health visitor’s duties was to see that 
people going into marriage knew something 
about it. 

It was of fundamental importance that 
nothing should be allowed to undermine the 
health visitor’s confidence in herself when 
tackling the work of promoting mentally 
healthy relationships. This work was not 
new in any sense but today the health 
visitor had been asked to say what she 
could do in this field. It was obvious that 
the very young health visitor could not be 


expected to be as confident as the mature 
health visitor who had had a very con- 
siderable experience of life; there must be 
a great deal of flexibility in dealing with 
clients. 

The emphasis on psychology was increas- 
ing in the training of the health visitor. It 
was realized, for instance, that there must 
be a different approach to the mother both 
before the birth of her child and after it. 
A variety of professional people were now 
dealing with the various aspects of mental 
health; these included psychiatrists, social 
workers and educationists. The health 
‘visitor should know about this work and a 
great deal more of what the experienced 
teacher knew about the child from 0-5 years. 

With her knowledge of the neighbour- 
hood, the family and its friends, the health 
visitor could often guide a family through 
its difficulties. There were often parents 
who desperately needed to talk about their 
troubles and interests and those of their 
children, and it was a great relief to find 
that the health visitor was there to listen 
to them. 

There were many maladjusted children 
today and the cost in human happiness 
was very high. We could not afford not to 
take preventive measures. In any history 
of mental ill-health it could be shown that 
the home was largely responsible. The 
standard of mental health could be im- 
proved in a great many homes where there 
were children, and by giving advice the 
health visitor could often, as it were, 
improve the home climate. She had to 
ask herself how she could influence the 
home environment of children and how she 
could teach her skill to others who were 
following her; she had always to be pre- 
pared to listen, rather than to give advice. 

ie es 


APPOINTMENTS 


Cardiff Maternity Hospital 

Miss C. E. REEs, S.R.N., S.C.M., M.T.D., 
has been appointed matron of the new 
maternity hos- 

pital which is to 

be opened on 

April 15. Miss 

Rees, who is at 

present matron 

of St. Luke’s 

Maternity Hos- 

pital, Bradford, 

trained at The 

LondonHospital 

and at Hull Ma- 

ternity Hospi- 

tal, where she 

also held posts 

as post-graduate 

sister and staff 

midwife. She 

has been matron at the City of Norwich 
Maternity Home; superintendent-in-charge, 
Hull Part 2 Midwifery 1raining School; 
sister-in-charge, Greystones Maternity 
Home, Cottingham, and matron of the 
Emergency Maternity Home, Mablethorpe. 


Hill House Hospital, Minster, Ramsgate 

Miss Morrypp ANN Tuomas, S.R.N., 
S.C.M., will take up her appointment as 
matron on April 10. Miss Thomas, who 
trained at St. Peter’s Hospital, London, E.1, 


and took midwifery training at St. Andrew’s 
Hospital, Bow, later took Queen’s training 
and served with the Hampstead and the 
Sanderstead, Surrey, District Nursing Asso- 
ciations. She then became a ward sister 
at the County Hospital, Chatham, before 
serving during the war with the 
Q.A.1.M.N.S.(R), and has since been at All 
Saints Hospital, Chatham, as night sister, 
home sister and assistant matron. 


Colonial Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Colonial 
Nursing Service. 

First appointments. As assistant matron: Miss M. A. 
Weir, Leeward Islands. As nursing sisters: Miss S. S. 
Bowen, Miss F. J. Boyer, Miss G. Guy, Tanganyika; 
Miss J. McDougall, Cyprus; Miss B. J. Plenderleith, 
Miss M. H. J. S. Logan, Hong Kong: Miss E. O’Connell, 
Bahamas; Miss K. M. Kean, Uganda; Miss A. A. 


* Peacock, Sarawak; Mrs. G. Pollard, Miss M. E. Holmes, 


Nigeria; Miss B. M. E. Power, Hong Kong. As depart- 
mental sisters: Miss M. C. Morrow, Miss J. C. Sinclair, 
Gold Coast. As matron: Miss K. C. Gallagher, Hong 
Kong. As male tutor: Mr. W. P. Maxwell, Nigeria. As 
mental nurse: Miss M. D’Orsaneo, Tanganyika. 


VISITS TO GLAXO LABORATORIES 

Recent visitors to Glaxo Laboratories 
Ltd., Greenford, Middlesex, have included 
sister tutor students from Battersea Poly- 
technic, student nurses from St. Thomas’ 
Hospital, Queen Mary’s Hospital for Child- 
ren, Carshalton, and the Hospital for Sick 
Children, Great Ormond Street. 
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TO STATE-REGISTERED 7 
NURSES 


In view of the coming election of 
the General Nursing Council for 
England and Wales, registered 
nurses are asked to notify at once 
to the offices of the Council, 23, 
Portland Place, London, W.1, any 
change of permanent address. 


Changes of address received later 
than March 31 cannot be taken into 
account for the purposes of the 
election, and ballot papers will be 
sent to the address held in the 
records of the Council at that date. 


King’s College Hospital Group Associa- 
tion.—A Brain’s Trust will be held in the 
Cowdray Hall, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 
W.1, on Wednesday, April 20, at 9 p.m. 
Question master: Donald McCullough. W. J. 
Brown, F. C. Hooper, Mary Malcolm, Mary 
Agnes Hamilton. Tickets 5s. to 21s. from 
Miss Maynard, secretary of the Association, 
Denmark Hill, S.E.5. 

National Association of State Enrolled 
Assistant Nurses, Liverpool and Merseyside 
Branch.—The annual general meeting will 
be held at Alder Hey Hospital, Liverpool 12, 
on Monday, March 28, at 8.30 p.m. All 
members are welcome. 

National Society of Children’s Nurseries.— 
The annual general meeting will be held at 
45, Russell Square, London, W.C.1, on 
Friday, April 15, at 3 p.m., followed at 3.30 
p.m. by a lecture, open to non-members, on 
The Retarded Child, by Dr. S. Yudkin, con- 
sultant paediatrician, Whittington Hospital. 
Admission free, by ticket only, obtainable in 
advance from the Society, 45, Russell 
Square, W.C.1. When applying, please say 
if you wish to have tea (Is.). 

Royal College of Midwives, Blackpool 
Branch.—A study day will be held in the 
Lecture Hall, Central Library, Queen Street, 
Blackpool, on Saturday, April 2, from 2.30 
p.m., followed by a film show. Speakers: 
Mr. K. Vernon Bailey on Examination of the 
Pregnant Abdomen; Dr. W. Dunham and 
Mrs. E. Colles on Signs of Neurological Dis- 
orders in Infants. 


Obituary 


Miss B. W. Van Homrigh 

We regret to announce the death, on 
March 15, of Miss Beatrice Winifred Van 
Homrigh, a former member of the Nursing 
Times staff. Thus passes a very close link 
with the early days of the Nursing Times 
when, in 1905, Miss Van Homrigh together 
with her brother, began to build the 
advertisement side of the journal to which 
her efforts were loyally devoted until her 
retirement in 1946. Miss Van Homrigh, 
who was 73, had been a patient in 4 
Worthing nursing home in recent years 
and members of the Nursing Times staff 
who had known her for so long hoped she 
would live to see the forthcoming celebra- 
tions of the golden jubilee of the journal 
on which she spent most of her life. We 
are left with memories of a gracious and 
vigorous personality whose kindliness to 
all with whom she came in contact created 
a lasting impression.—W. H. W. 














